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Abstract 
 ‘&Z/E^ĨŽƌLŝĨĞ ?ŝƐĂŵĂŶƵĂůŝƐĞĚ ? ? ?ǁĞĞŬ ?ŽŐŶŝƚŝǀĞĞŚĂǀŝŽƵƌĂůdŚĞƌĂƉǇ ?d ?ďĂƐĞĚ
programme designed to be run in school and community settings (Barrett, 2010b).  
The programme has been introduced to schools within the local authority where the 
researcher is based via the local Targeted Mental Health in Schools (TAMHS) project.  
The programme is well reviewed and is recommended by the World Health 
Organisation for the treatment of anxiety disorders in children (World Health 
Organisation, 2004).  Previous research has evaluated the programme when delivered 
in closely monitored situations with optimal implementation.  
The aim of this study is to evaluate the impact of FRIENDS for Life as implemented in a 
mainstream secondary school by school staff trained as part of the TAMHS initiative.  
This study makes an original contribution to the existing research base by evaluating 
the programme in a naturalistic, real world setting using an alternative methodology to 
the majority of published evaluations. 
Data regarding implementation of the programme was collected and analysed using 
activity theory. A single case experimental design was used to monitor the impact of 
the intervention on the emotional distress, anxiety levels and coping strategies of 5 
secondary school participants (aged 11-13) who had been identified by school staff as 
appearing anxious.   
The findings suggest that participation in FRIENDS did not result in the hypothesised 
reductions in emotional distress, anxiety and negative coping skills or the hypothesised 
improvement in active coping skills. These results are discussed with regard to the 
finding that some aspects of the programme were not delivered.  Analysis of the 
context using activity theory suggested that factors such as lack of time, space for 
delivery and experience and training impacted upon implementation.  
Methodological issues contributing to these findings are considered and implications 
for the local TAMHS project and for Educational Psychologists are discussed. 
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1 Introduction to the study 
1.1 Aim of study 
dŚŝƐƌĞƐĞĂƌĐŚŝƐĂŶĞǀĂůƵĂƚŝŽŶŽĨƚŚĞ ‘&Z/E^ĨŽƌLŝĨĞ ?ƉƌŽŐƌĂŵŵĞ ?ŚĞŶĐĞĨŽƌƚŚ
referred to as FRIENDS).     
&Z/E^ŝƐĂ ? ?ǁĞĞŬůŽŶŐ ?ŵĂŶƵĂůŝƐĞĚ ?ƐĐŚŽŽůďĂƐĞĚƉƌŽŐ ĂŵŵĞǁŚŝĐŚ “ĂŝŵƐƚŽƚƌĞĂƚ
and prevent anxiety, increase emotional resilience and problem-solving abilities, and 
teach lifelong coping skills to young people to protect them against stress and change 
ŝŶůĂƚĞƌůŝĨĞ ?(Barrett, 2010b, p. ii). The programme has been extensively, and 
positively, reviewed and is recommended by the World Health Organization to prevent 
the development of anxiety disorders in children (World Health Organisation, 2004).  
Positive evaluation of FRIENDS has resulted in adoption of this Australian programme 
internationally. Its adoption within the UK is evidenced by a number of published UK 
based evaluations (Liddle & MacMillan, 2010; Stallard, 2010; Stallard, Simpson, 
Anderson, & Goddard, 2008; Stallard, Simpson, Anderson, Hibbert, & Osborn, 2007; 
Stallard, Simpson , Carter, Osborn, & Bush, 2005).  The programme has also been 
evaluated by previous doctoral students on the same training course as the author 
although these evaluations are currently unpublished (Clarke, 2011; Paul, 2011)   
Within the local authority (LA) where the researcher is placed, school staff are being 
trained as facilitators and encouraged to deliver the programme to targeted young 
people in schools through the Targeted Mental Health in Schools (TAMHS) project.  
This study will contribute to the evaluation of FRIENDS as implemented in the local 
authority. 
Previous positive evaluations of FRIENDS have frequently used group research designs 
which may obtain optimal levels of implementation when delivered by programme 
developers, researchers or psychologists.  There has been little research considering 
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ƚŚĞŝŵƉĂĐƚŽĨƚŚĞƉƌŽŐƌĂŵŵĞǁŚĞŶĚĞůŝǀĞƌĞĚŝŶŵŽƌĞŶĂƚƵƌĂůŝƐƚŝĐĂŶĚ ‘ƌĞĂůǁŽƌůĚ ?
settings such as in schools delivered by school staff.  
1.2 The unique contribution of this research  
This study adds to the existing research base of FRIENDS by exploring the 
implementation and impact of the programme when it is delivered in a particular 
naturalistic, real world context i.e. in a secondary school delivered by staff trained 
through the TAMHS programme.  The TAMHS project was a national, £60 million 
programme funded by the Department for Children, Schools and Families (DCSF), and 
subsequently the Department for Education (DFE), with the aim of improving the 
mental health support available for children (see section  2.5.3. for further detail). 
A single case experimental design was used to assess the impact on the emotional 
distress and coping strategies of five pupils. Implementation data and interviews were 
used to explore how school staff implemented the programme. 
1.3 The contribution to the Local Authority 
The LA has continued to fund the TAMHS project which ended nationally in 2011 (UCL, 
2011).  In order to justify this investment the LA requires evaluation of the project.  
This research forms part of the Educational Psychology Service (EPS) evaluation of the 
impact of the TAMHS project and FRIENDS. 
In addition, it is important that educational psychologists (EPs) are evidence based in 
their practice.  This means not only basing their practice on research but also 
contributing to research and evaluation (Eodanable & Lauchlan, 2009). This enables 
resources to be selected and used to greater effect.  This research evaluated the 
impact of FRIENDS and identified features of the implementation to improve, enabling 
FRIENDS to be used to greater effect. 
1.4 Personal Interest in the research topic 
The author of this research has a background in teaching secondary age pupils and has 
developed an interest in promoting the emotional wellbeing of this age group.  She 
became involved in the working group developing and evaluating the TAMHS project 
at the beginning of her second year placement as a trainee Educational Psychologist 
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(TEP). This led to the development of this research which contributes towards 
evaluation of the TAMHS project as well as being submitted as part of Doctoral training 
in Applied Educational Psychology. 
1.5 Overview of the research 
The research will be presented in five chapters including this introductory chapter. 
Chapter 2.  The literature review will give the context of the research, review 
previous evaluations of the FRIENDS programme and also discuss the 
constructs and change mechanisms which underpin the programme.  
Areas for further research will be identified and the research questions 
for this research will then be presented. 
Chapter 3.  The methodology will consider alternative approaches to the research 
before describing and explaining the rationale for the design chosen.  A 
detailed account of the method used in the research will be provided 
and limitations and ethical issues will be discussed. 
Chapter 4. The results section will consider methods of data analysis before 
describing and presenting the rationale for the analysis undertaken and 
presenting the results of the research. 
Chapter 5. The discussion will consider the findings in relation to the research 
questions and previous research.  Limitations of the methods used will 
be identified. The implications of the research findings and its unique 
contribution will be considered before a final conclusion will summarise 
the findings of the research.  
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2 Literature Review 
2.1 Aim of the literature review 
The aim of this literature review is to examine and evaluate the theoretical and 
evidence basis for FRIENDS. 
2.2 The structure of the literature review 
The literature review will begin by outlining the FRIENDS programme and considering 
the programme in relation to the theoretical concepts of emotional distress, anxiety, 
depression, resilience and coping skills which it aims to change.  
The review will then explain the context of the current interest in the programme. 
The findings of a systematic literature review of previous FRIENDS evaluations will be 
reported including conclusions regarding the impact of the programme and the 
implications for future research.  
 The research questions to be addressed in this study will then be presented. 
2.3 The Focus of the Evaluation 
dŚĞƚĞƌŵ ‘&Z/E^ ?ǁŝůůďĞƵƐĞĚŝŶƚŚŝƐƌĞƉŽƌƚƚŽƌĞĨĞƌƚŽƚŚĞƉƌŽŐƌĂŵŵĞǁŚŝĐŚis 
known by three different names each referring to the target age group of the 
programme; Fun Friends is aimed at 4-6 years.  Friends for Life is aimed at 7-10 years. 
My Friends Youth is aimed at 10-17 years (PHRC, 2012).  
&Z/E^ “ĂŝŵƐƚŽƚƌĞĂƚĂŶĚƉƌĞǀĞŶƚĂŶǆŝĞƚǇ ?ŝŶĐƌĞĂƐĞĞŵŽƚŝŽŶĂůƌĞƐŝůŝĞŶĐĞĂŶĚ
problem-solving abilities, and teach lifelong coping skills to young people to protect 
ƚŚĞŵĂŐĂŝŶƐƚƐƚƌĞƐƐĂŶĚĐŚĂŶŐĞŝŶůĂƚĞƌůŝĨĞ ?(Barrett, 2010b, p. ii). The programme is a 
manualised 10 week intervention (with two additional booster and parent sessions).  
Sessions are between 1-2 hours per week. It is designed to be run with individuals, 
small groups and classes within school, hospital and community settings (Barrett, 
2010b). 
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The interest in FRIENDS reflects current national and local concerns about the levels of 
emotional distress experienced by young people, as outlined in section 2.4.  The next 
section will examine the theoretical basis for FRIENDS. 
2.4 The Theory Underpinning Friends 
FRIENDS developed from an individual cognitive-behavioural treatment (CBT) 
programme for anxious children (Barrett & Pahl, 2006).  It aims to prevent: 
childhood anxiety and depression through the application of firm cognitive 
behavioural principles and the building of emotional resilience.  It aims to 
reduce the incidence of serious psychological disorders, emotional distress and 
impairment in social functioning by teaching children and young people how to 
cope with, and manage, anxiety both now and in later life (Barrett, 2007, p. 4). 
This section will consider the constructs which underpin the FRIENDS programme. 
2.4.1 Cognitive Behavioural Therapy (CBT) 
CBT is a therapeutic approach which arose from the behaviourism and cognitive 
schools of psychology (McLeod, 2003).  The approach is  “orientated towards client 
ĂĐƚŝŽŶƚŽƉƌŽĚƵĐĞĐŚĂŶŐĞ ?(p138).  This occurs through cognitive approaches such as; 
addressing unhelpful thoughts, for example by challenging irrational beliefs; reframing 
issues and stopping anxious thoughts; and through behavioural approaches.  These 
behavioural approaches often involve behaviour experiments where particular types of 
behaviour are tried and the outcome evaluated to challenge faulty cognitions 
(Westbrook, Kennerley, & Kirk, 2011).  Some of these approaches are the basis for the 
activities included in the FRIENDS programme. 
The use of CBT as a successful method of supporting people experiencing  emotional 
distress is well documented (Hofmann & Smits, 2008).  Research reviews indicate that 
CBT approaches are effective as both a prevention and treatment of anxiety and 
depression (Calear & Christensen, 2010; Compton, March, Brent, Albano, Weersing, & 
Curry, 2004; Fisak, Richard, & Mann, 2011; James, Soler, & Weatherall, 2005; Neil & 
Christensen, 2009; Saavedra, Silverman, Morgan-Lopez, & Kurtines, 2010; Schoenfeld 
& Mathur, 2009).  
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Alternative, pharmacological treatments for anxiety and depression exist.  Ginsburg, 
Kendall, Sakolsky, Compton, Piacentini, Albano, Walkup, Sherrill, Coffey, Rynn, Keeton, 
McCracken, Bergman, Iyengar, Birmaher, and March (2011) reviewed remission rates 
of 488 children and adolescents ages 7-17 years, diagnosed with anxiety, who received 
one of four twelve week interventions; clinical treatment with the drug sertraline, 
cognitive behaviour therapy (CBT), a combination; or clinical management with a 
placebo.  They reported remission rates of 46% to 68% for the combined treatment, 
34% to 46% for the drug treatment, 20% to 46% for CBT, and 15% to 27% for the 
placebo. It should be noted that the choice of remission rate, meaning achieving a 
nearly symptom-free state, is more stringent than monitoring significant levels of 
improvement on anxiety measures.  This research suggests that drug therapies are 
similar in effectiveness to CBT, although a combination of the two may be more 
effective. However, this research does not account for side effects of drug therapy and 
also the possible long term preventative effects of CBT.  This may make CBT the 
preferential treatment for anxiety. 
It should be noted that one of the issues with evaluating CBT as a treatment for anxiety 
and depression is that evaluations of a few programmes, particularly FRIENDS, 
dominate the reviews (Fisak et al., 2011; Neil & Christensen, 2009) . It therefore 
becomes difficult to assess the efficacy of CBT approaches to treatment and 
prevention independently of the efficacy of the FRIENDS programme. The claim that 
FRIENDS is a CBT based programme also requires further consideration.  Many of the 
skill components of FRIENDS are compatible with the view of CBT as practical skill 
based intervention (Stallard, 2009). However, features of CBT include it being 
 ‘ĐŽůůĂďŽƌĂƚŝǀĞ ?ĂŶĚĐŚŝůĚƌĞŶŚĂǀŝŶŐĂŶ ‘ĂĐƚŝǀĞƌŽůĞ ?ŝŶĞǆƉůŽƌŝŶŐƚŚĞƌĞĂůŝƚǇŽĨƚŚĞŝƌ
beliefs (Stallard, 2009).  The extent that this is achievable when the programme is 
delivered to a group of children by untrained practitioners is questionable, although 
group CBT is suggested as a treatment for mild depression (NICE, 2005). The 
relationship between the evidence base for the efficacy of CBT and the efficacy of 
FRIENDS therefore appears unclear and would benefit from additional research with 
more clearly defined constructs.  
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2.4.2 Emotional Distress 
It has been suggested that emotional distress is a higher level concept incorporating 
anxiety and depression (O'Connor, Carney, House, Ferguson, & O'Connor, 2010b).  The 
argument for such a concept stems from a number of observations: 
x Children and Adolescents have high comorbidity levels for anxiety and 
depression, of between 15.9% and 61.9%  (Kendall, Kortlander, Chansky, & 
Brady, 1992). 
x The symptoms included on self-report measures of anxiety and depression 
overlap to a large extent (Seligman & Ollendick, 1998) 
x Self-report measures may fail to discriminate between the two conditions 
(Kendall et al., 1992; Strauss, Last, Hersen, & Kazdin, 1988). 
x Both anxiety and depression appear to respond to a single type of treatment 
such as CBT (Compton et al., 2004) 
x Anxiety and depression appear to exist on a developmental continuum with 
children exhibiting anxiety symptoms at a younger age and depressive 
symptoms when older (Costello, Mustillo, Erkanli, Keeler, & Angold, 2003a; 
Kovacs & Devlin, 1998; Seligman & Ollendick, 1998). 
 
This has led to the argument that instead of classifying anxiety and depression as 
different disorders they  could be recognised as subordinate aspects of a higher order 
construct, cothymia. (O'Connor et al., 2010b; Tyrer, 2001). However, this argument has 
not been supported by factor analysis, investigating the possibility of single, dual and 
tripartite factor models, which supports the existence of anxiety and depression as 
independent but significantly related constructs (Ollendick, Seligman, Goza, Byrd, & 
Singh, 2003).   
The focus of the local TAMHS evaluation of the impact of delivering FRIENDS  is the 
reduction of anxiety in children identified by school staff as appearing anxious. Within 
the context of the current study the author recognises that it may be difficult to 
separate the constructs of anxiety and depression due to factors described above and 
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the lack of knowledge and experience of school staff in identifying anxiety and 
depression.  The broader concept of emotional distress appears useful in that it 
obviates these difficulties.   In addition preventing and lowering emotional distress has 
been identified as a desirable goal for the programme (Barrett, 2007).  The constructs 
of depression and anxiety will be individually examined in the next section but will be 
considered together, as emotional distress, in this study. 
2.4.3 Anxiety 
ŶǆŝĞƚǇŚĂƐďĞĞŶĚĞƐĐƌŝďĞĚĂƐ “ĂŶƵŶƉůĞĂƐĂŶƚĞŵŽƚŝŽŶĂůƐƚĂƚĞ ?ǁŚŝĐŚŝƐĐŚĂƌĂĐƚĞƌŝƐĞĚ
by subjective feelings of tension, apprehension and worry, and by activation or arousal 
ŽĨƚŚĞĂƵƚŽŶŽŵŝĐŶĞƌǀŽƵƐƐǇƐƚĞŵ ?(Hae-ra, 2009, p. 50).  
Anxiety itself is not problematic.  It is universally experienced and serves an adaptive 
function.  Zinbarg, Craske, and Barlow (2006) suggest that the experience of anxiety is 
a simultaneous activation and inhibitiŽŶŽĨƚŚĞ ‘ĨŝŐŚƚŽƌĨůŝŐŚƚ ?ŵĞĐŚĂŶŝƐŵŝŶ
preparation for emerging danger.  The unpleasantness of the anxious response results 
in behaviour which attempts to minimise these feelings.  Beck and Emery (2005) 
ĚĞƐĐƌŝďĞĂ ‘ŶŽƌŵĂů ?ĂŶǆŝŽƵƐƌĞƐƉŽŶƐĞĂƐŽŶĞǁŚŝĐŚ “ŝƐĂƌŽƵƐĞĚďǇĂ “ƌĞĂůŝƐƚŝĐ ?ĚĂŶŐĞƌ
ĂŶĚ QĚŝƐƐŝƉĂƚĞƐǁŚĞŶƚŚĞĚĂŶŐĞƌŝƐŶŽůŽŶŐĞƌƉƌĞƐĞŶƚ ? ?Ɖ ? ? ? ?. 
Barrett (2000) suggests that anxiety in childhood is part of normal development and 
acquiring control over their fears, correctly judging the danger inherent in situations, 
and developing appropriate responses are skills children and young people need to 
develop.   
/ŶĂƉƉƌŽƉƌŝĂƚĞůĞǀĞůƐŽĨĂŶǆŝĞƚǇŽĐĐƵƌǁŚĞŶĐŽŐŶŝƚŝǀĞ ‘ŵŝsperceptions and 
ĞǆĂŐŐĞƌĂƚŝŽŶƐŽĨƚŚĞĚĂŶŐĞƌŚĂǀĞŽĐĐƵƌƌĞĚ ? ?Beck and Emery 2005 p.15).  The 
characteristics of ƐƵĐŚĂŶǆŝĞƚǇĚŝƐŽƌĚĞƌƐĂƌĞ “... an irrational fear of a situation or 
stimulus that is in excess of what would be considered reasonable and age 
appropriate. ... Common symptoms include restlessness, fatigue, difficulty 
concentrating, irritability, muscle tĞŶƐŝŽŶ ?ŶĂƵƐĞĂ ?ŽƌƐůĞĞƉĚŝƐƚƵƌďĂŶĐĞƐ ?(McLoone, 
Hudson, & Rapee, 2006).  Anxiety disorders may be diagnosed when excessive worry is 
present for most days over a period of longer than 6 months and is difficult to control. 
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For generalised anxiety disorders the presence of one of the following 6 symptoms is 
also necessary: restlessness, fatigue, difficulty concentrating, irritability, muscle 
tension and sleep disturbance (Stallard, 2009).  Reducing and preventing anxiety 
disorders is an aim of FRIENDS. 
Anxiety disorders may occur, at clinically recognised severity, in up to 10% of the 
adolescent population (Costello, Mustillo, Erkanli, Keeler, & Angold, 2003b).  High 
levels of anxiety in adolescents and children are associated with higher risk of 
developing depressive symptoms (Cole, Peeke, Martin, Truglio, & Seroczynski, 1998). 
It should be noted that the literature refers to both state and trait anxiety.  State 
anxiety is a transient emotion experienced in circumstances with particular levels of 
ƐƚƌĞƐƐ ?dƌĂŝƚĂŶǆŝĞƚǇŝƐĂŵŽƌĞƐƚĂďůĞĂƐƉĞĐƚŽĨƉĞƌƐŽŶĂůŝƚǇǁŚŝĐŚŵĂǇƌĞĨůĞĐƚ ‘ĂŶǆŝĞƚǇ
ƉƌŽŶĞŶĞƐƐ ?ŽƌĂƉƌĞĚŝƐƉŽƐŝƚŝŽŶƚŽƌĞƐƉŽŶĚƚŽƐŝƚƵĂƚŝŽŶs with a disproportionate level of 
distress (Hae-ra, 2009).   This study is considering state anxiety which appears more 
amenable to change.  
2.4.4 Depression  
ĞƉƌĞƐƐŝŽŶŝƐƵŶĚĞƌƐƚŽŽĚĂƐĂŶĞŵŽƚŝŽŶĂůƐƚĂƚĞĂƐƐŽĐŝĂƚĞĚǁŝƚŚ “ŐƌĞĂƚƐĂĚŶĞƐƐĂŶĚ
apprehension; feelings of worthlessness and guilt; withdrawal from others; loss of 
ƐůĞĞƉ ?ĂƉƉĞƚŝƚĞĂŶĚƐĞǆƵĂůĚĞƐŝƌĞ ?ĂŶĚůŽƐƐŽĨŝŶƚĞƌƐƚĂŶĚƉůĞĂƐƵƌĞŝŶƵƐƵĂůĂĐƚŝǀŝƚŝĞƐ ?
(Barrett, 2010a, p. 4).  Unlike anxiety it appears to offer no advantages, although 
evolutionary psychologist have argued that that depression results in withdrawal from 
society, at points where excess efforts would not be beneficial e.g. following the death 
of a loved one, and is, therefore, protective (Nesse, 1999). 
Prevalence rates are estimated to be around 8% of the adolescent population (Merry, 
McDowell, Hetrick, Bir, & Muller, 2009).  Around 20% of people are reported to have 
experienced at least one episode of depression by their early 20s (Shortt & Spence, 
2006).   Levels of depression can be viewed as a continuum depending upon the 
ŶƵŵďĞƌŽĨƐǇŵƉƚŽŵƐƉƌĞƐĞŶƚ ?/ŶĐŚŝůĚƌĞŶĂŶĚǇŽƵŶŐƉĞŽƉůĞ ‘ŵŝůĚĚĞƉƌĞƐƐŝŽŶ ?ǁŽƵůĚ
describe four symptoms present almost all of the time for over two weeks whilst 
severe depression would have seven or more symptoms (NICE, 2005). The NICE 
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guidelines suggest that mild depression can be detected and managed by workers in 
community settings such as schools. 
2.4.5 Factors contributing to the development of anxiety and depression 
FRIENDS aims to reduce emotional distress by building emotional resilience and 
teaching children how to cope with and manage anxiety (Barrett, 2010a).  Before the 
constructs of resilience and coping are examined it is necessary to acknowledge that 
there are alternative factors which may contribute to the development of emotional 
distress. 
A number of theories of depression have been developed.  These include neurological 
and biochemical theories of depression which were based upon the response of 
patients to physical therapies such as drugs (Beck, 1967). These theories are supported 
by evidence of genetic inheritance  and knowledge of biological mechanisms (Shortt & 
Spence, 2006).  Psychodynamic theories of depression focus upon early relationships 
and are supported by research evidence suggesting disruption to effective parenting, 
for example due to maternal absence, depression or psychopathology, may contribute 
to subsequent child depression (Shortt & Spence, 2006).  Cognitive theories of 
depression focus upon the role of thoughts, expectations, beliefs and interpretations 
of emotion and behaviour (Beck, 1967; Shortt & Spence, 2006). A developmental-
ecological model of depression is an interactionist theory acknowledging the 
importance of individual biological and cognitive factors together with the ŝŶĚŝǀŝĚƵĂů ?Ɛ 
social context which includes family support, life experiences and cultural factors 
(Shortt & Spence, 2006).  
There are similar theories for the development of anxiety disorders.  These include; 
biological theories, such as genetic sensitivities, the role of brain function and 
neurochemistry; behavioural theories, in which anxious responses are transmitted 
though modelling and reinforcement;  cognitive theories, when attribution, 
judgement, attention and memory biases occur; and interactionist theories or 
developmental-ecological models which acknowledge the additional importance of the 
social and interpersonal environment of the child (Weems & Stickle, 2005). 
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It is beyond the scope of this study to evaluate these theories of anxiety and 
depression; however it is useful to acknowledge that alternative theoretical views of 
anxiety and depression exist.  The CBT basis of FRIENDS indicates the adoption of an 
interactionist approach in which cognitive and behavioural skills mediate the influence 
of biological and environmental factors.  FRIENDS seeks to reduce anxiety and 
depression through a focus on building resilience.  The next section will consider this 
construct.  
2.4.6 Resilience 
Resilience has been defined as; 
qualities which cushion a vulnerable child from the worst effects of adversity in 
whatever form it takes and which may help a child or young person to cope, 
survive and even thrive in the face of great hurt and disadvantage (Gilligan, 1997, 
p. 12). 
This construct is usefully considered in relation to its related construct of risk i.e., those 
factors associated with negative outcomes, such as anxiety and depression, for 
children and young people (Dent & Cameron, 2003).   A wide variety of methods have 
been used, over many years, to identify risk factors (Garmezy, 1996).   
However, the large variation in the responses children have to these risk experiences 
has resulted in increasing interest in the protective factors which foster resilience in 
children (Rutter, 1999). This is of particular interest where the risk factors are not open 
to amelioration and protective factors may have compensatory effects and offset the 
risk factors which a child may experience (Masten, 2001).    
 
Resilience as a construct has been criticised.  Garmezy (1996) suggested that resilience 
has been enthusiastically adopted without its meaning being fully substantiated. 
Luthar, Cicchetti, and Becker (2000) identified issues with, ambiguous and inconsistent 
definitions, instability of resilience within individuals, and the usefulness of the 
construct. Rutter (2006)  has elaborated on this, suggesting that it is only possible to 
research resilience when risks can be quantified and when a wide range of outcomes 
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are considered.   In addition the relationship with risk is complicated by a realisation 
that exposure to risk may strengthen resistance to later stress rather than contribute 
to negative outcomes.  This lack of clarity, regarding what resilience is, contributes to 
difficulties identifying and measuring resilience.   
Despite these difficulties a number of resilience factors have been identified. 
Greenberg, Domitrovich, and Bumbarger (2001) identified three domains of protective 
factors: 
x individual characteristics such as cognitive skills, social-cognitive skills, social 
skills and temperament;  
x  environmental interactions such as secure attachments to parents, 
attachments to peers and role models with positive health behaviours and pro-
social values; 
x and contextual features such as quality schools and good home / school 
relations.   
2.4.7 Modifying anxiety and depression through developing resilience 
It seems that some of these factors are more open to amelioration than others. The 
FRIENDS programme claims to increase resilience by focusing on factors such as 
building peer and other support networks, choosing positive role models, promoting 
self-confidence, and promoting positive relationships (Barrett, 2010a).  It can be 
argued that these factors are difficult to quantify and the processes through which 
they increase resilience are unclear. Other individual factors such as cognitive skills 
may be more compatible with learning and school based intervention and also have a 
theoretical underpinning in terms of their relationship with anxiety.  The cognitive skill 
most explicitly taught by FRIENDS is coping (Barrett, 2010b) although participation may 
impact on some of the other factors described. 
2.4.8 Coping 
The ability to cope with challenging situations is hypothesised to form part ŽĨĂĐŚŝůĚ ?Ɛ
resilience and also part of their appraisal of a stressful situation (see below). 
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2.4.8.1 The link between coping and emotional distress 
Emotions have been described as resulting from initial or primary appraisal of a 
situation.  Lazarus (1999) has identified three components of cognitive appraisal; goal 
relevance, goal congruence and ego involvement.   Goal relevance is the importance of 
the situation for the individual.  If their goals are not affected by the interaction then 
there will be no ĞŵŽƚŝŽŶĂůƌĞƐƉŽŶƐĞ ?/ƚƚŚĞŝŶĚŝǀŝĚƵĂů ?ƐŐŽĂůƐĂƌĞŝŵƉůŝĐĂƚĞĚƚŚĞŶƚŚĞ
direction of the implication or its congruence to the goal become important i.e. an 
interaction which supports the goal will result in a positive emotion whilst an 
interaction which is likely to have a negative impact on goal attainment will result in a 
negative emotion.  The third component is ego involvement or the extent to which the 
individual has control over the situation. Anxiety is one possible response to an 
external stressor, another is anger.  
Secondary appraisal involves an appraisal of the ability to cope with a situation in 
terms of coping strategies and resources (Beck & Emery, 2005).  Lazarus (1999) argues 
that confidence in our ability to overcome obstacles and danger is reflected in how 
likely we are to feel challenged rather than threatened by the situation. Anxiety 
disorders occur when an individual inaccurately perceives that they do not have the 
resources to cope with a situation. Inaccurate secondary appraisal is also apparent in 
the primary triad of depression which suggests experiences, the self, and the future 
are construed in a negative way.  The development of coping skills may therefore 
reduce anxiety and depression through altering appraisal of the situation. 
2.4.8.2 Coping Strategies 
Lazarus and Folkman (1984) ĚĞĨŝŶĞĚĐŽƉŝŶŐĂƐ ? ‘ĐŽŶƐƚĂŶƚůǇĐŚĂŶŐŝŶŐĐŽŐŶŝƚŝǀĞĂŶĚ
behavioural efforts to manage specific external and/or internal demands that are 
ĂƉƉƌĂŝƐĞĚĂƐƚĂǆŝŶŐŽƌĞǆĐĞĞĚŝŶŐƚŚĞƌĞƐŽƵƌĐĞƐŽĨƚŚĞƉĞƌƐŽŶ ? ?Ɖ ? ? ? ? ? ?  These 
strategies are not those which are automated responses but rather those which 
require effort.  Lazarus (1993) describes two ways in which coping behaviour impacts 
on anxiety.  Problem-based coping involves addressing the cause of the anxiety and 
finding a solution to the problem thus removing the source of the stress.  Emotion 
focused coping involves changing the understanding and interpretation of the source 
of anxiety thus mediating our anxious response.   Spirito, Stark, and Williams (1988)  
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identified ten coping strategies commonly mentioned in the literature.  These were 
problem-solving, distraction, social support, social withdrawal, cognitive restructuring, 
self-criticism, blaming others, emotional regulation, wishful thinking and resignation. 
Some strategies are more appropriate in particular situations than others and so the 
strategies cannot be valued as being better than each other unless this is in relation to 
a specific situation (Folkman & Lazarus, 1988).  Developing situation appropriate 
coping strategies is viewed by Lazarus (1999) as a better prospect for reducing 
emotional distress ƚŚĂŶƚƌǇŝŶŐƚŽŵŽĚŝĨǇ “ƌĞůĂƚŝǀĞůǇĨŝǆĞĚƉĞƌƐŽŶĂůƌĞƐŽƵƌĐĞƐ ? ?Ɖ ? ? ? ? ? ? 
The type of coping strategy used has been linked to the development of depression in 
adolescents (Murberg & Bru, 2005). Seiffge-Krenke (2000) found that avoidant coping 
styles were linked with higher levels of depressive symptoms.  Garnefski, Boon, and 
Kraaij (2003) found that self-blaming attributions were related to depression whilst 
positive reappraisal of situations was linked to fewer depressive symptoms.  Murberg 
and Bru (2005) found that seeking parental support was related to reduced symptoms 
of depression where as aggressive coping was linked to depressive symptoms.  With all 
of these studies the direction of effect is unclear; it may be that depressive mood 
impacts upon the selection of coping strategies.  Nevertheless development of more 
appropriate coping strategies may reduce depressive symptoms. 
2.4.9 Modifying anxiety and depression through developing coping skills 
FRIENDS seeks to build on coping strategies by; teaching problem solving skills, thus 
developing problem based coping; by encouraging the development of positive coping 
skills, such as cognitive restructuring or appraisal; valuing brave coping behaviour and 
developing relaxation skills to add to the available repertoire of coping skills (Barrett, 
2010a, 2010b). 
2.4.10 Summary 
This section of the literature review has considered the theoretical constructs of 
emotional distress, anxiety, depression, resilience, and coping skills which FRIENDS 
aims to modify. In an evaluation of FRIENDS it is useful to assess the impact of the 
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programme on those constructs theoretically contributing to the outcome as well as 
on emotional distress itself.   
There may be other benefits of FRIENDS which also increase resilience and reduce 
emotional distress although they have not been considered here.   
2.5 The National Context 
2.5.1 The Prevalence of Emotional Distress 
It has been argued that Emotional Distress is be a higher order construct consisting of 
the lower order constructs of anxiety and depression (O'Connor et al., 2010b).   
Levels of adolescent emotional distress appear to be increasing.  Twice as many young 
people, using self-report measures, reported frequent feelings of depression or anxiety 
in 2006 compared to a 1986 sample (Collishaw, Maughan, Natarajan, & Pickles, 2010).  
In 2004, 10% of children and young people (5-16 years) had a clinically diagnosed 
mental disorder such as emotional disorders (4%), anxiety disorders (3%) and 
depression (1%)(Green, McGinnity, Meltzer, Ford, & Goodman, 2005).  This maybe an 
under representation as  children with anxiety disorders may be overlooked as they 
 “ƚĞŶĚƚŽďĞƐŚǇ ?ĐŽ- ƉĞƌĂƚŝǀĞĂŶĚĐŽŵƉůŝĂŶƚ ?(Barrett, Farrell, Ollendick, & Dadds, 
2006, p. 56). 
2.5.2 Impact of Emotional Distress 
Anxiety disorders can have a negative impact on many aspects of life including self-
confidence, social interaction, academic achievements and the enjoyment of life 
(Barrett & Pahl, 2006).  
The long term risks associated with untreated anxiety disorders include further mental 
health problems, reduced completion of school, teen childbearing and early marriage,  
illicit drug dependence and educational underachievement as young adults (Saavedra 
et al., 2010; Woodward & Fergusson, 2001). 
The experience of anxiety in childhood has been linked to the later development of 
depression (Beesdo, Pine, Lieb, & Wittchen, 2010).  Depression  occurs at a level which 
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impairs function in between 2 % and 10% of children and adolescents (Dopheide, 
2006). Depression has been linked to negative outcomes such as poor academic 
achievement, social dysfunction, substance abuse, and suicidal behaviour (Merry et al., 
2009).   It is strongly associated with the risk of adult depression (Barrett et al., 2006; 
Fombonne, Wostear, Cooper, Harrington, & Rutter, 2001; Greden, 2001).   Greden 
(2001) states that the long term functional effects of adult depression include 
disrupted physical, social and role functions which are as serious and devastating as for 
chronic medical disorders such as diabetes. 
There are economic consequences of emotional distress. McCrone, Dhanasiri, Patel, 
Knapp, and Lawton-Smith (2008)  predicted that the number of people with depression 
in England will rise 17% from 1.24 million in 2007 to 1.45 million in 2026.  When 
prescribed drugs, inpatient care, other NHS services, supported accommodation, social 
services and lost employment in terms of workplace absenteeism are considered, the 
overall cost of depression in England in 2007 was £7.5 billion.  This may rise to £12.2 
billion by 2026 (McCrone et al., 2008) 
Research therefore indicates that there is a psychological, social and economic basis 
for developing interventions to prevent and treat child and adolescent emotional 
distress.  Schools provide an opportunity for such intervention to occur.   An example 
has been the development of the TAMHS project. 
2.5.3 Targeted Mental Health in Schools (TAMHS) 
The TAMHS project was a national, £60 million programme funded by the Department 
for Children, Schools and Families (DCSF), and subsequently the Department for 
Education (DFE), between 2008 and 2011 (UCL, 2011).  The aim of the TAMHS project 
was to improve the mental health support available for children by addressing two key 
elements: strategic integration of all the agencies involved and evidence informed 
practice (DCSF, 2008).  This included an expectation that agencies would collect 
practice-based evidence and incorporate it into their own planning (DCSF, 2008).  The 
TAMHS project was designed to operate at three levels or waves.  Wave 1 includes 
effective whole school frameworks which promote emotional wellbeing and mental 
31 
 
health.  Wave 2 includes small group work for children who need help to develop 
social and emotional skills and Wave 3 includes therapeutic interventions (DCSF, 2008).   
tŝƚŚŝŶƚŚĞĂƵƚŚŽƌ ?ƐůŽĐĂůŝƚǇ&Z/E^ƚƌĂŝŶŝŶŐŚĂƐďĞĞŶĚĞůŝǀĞƌĞĚĂƐƉĂƌƚŽĨĂdD,^
project with the aim of the programme being used in schools as a Wave 2 intervention.  
2.5.4 The local context 
The LA within which this evaluation takes place is a large urban authority in central 
England.  The English Indices of Deprivation Statistics consider multiple aspects of 
deprivation including employment, income, health and disability, education, skills and 
training, crime, housing and services  and living environment deprivation. According to 
these statistics the LA is placed within the ten LAs, out of 354 in England, with the 
highest proportion of deprived areas within its district, (Department for Communities 
and Local Government, 2011) .  Previous research suggests that poor material 
standards of living are significantly associated with common mental disorders (Weich 
& Lewis, 1998) . 
A survey conducted within the LA on the well-being of the children in authority schools 
(the Brighter Futures Well Being Survey (Oland, 2012)) indicated that of 11,240 
children, aged between 7 and 18, particpating in the survey during the academic year 
2010/2011;   
x 9% had significant difficulties with their overall mental health, 
x 16% had significant behavioural problems, 
x 8% had significant emotional problems, 
x Nearly twice as many children with Special Educational Needs (SEN) had mental 
health difficulties compared to children without SEN, particularly behavioural 
problems (Oland, 2012). 
This contextual data suggests a local need to support children with their psychological 
well-being,  although the survey was promoted through the TAMHS project so there 
may be a bias toward responses from schools with greater concerns about the 
psychological wellbeing of their students.    The LA has responded to this by investing 
in a TAMHS project.    
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2.5.5 The local TAMHS Project 
The LA became involved in Phase Three of the national TAMHS project beginning in 
April 2010.  The authority continued to fund the project until April 2013. Within the LA 
the TAMHS project aimed ƚŽ “ǁŽƌŬĐŽůůĂďŽƌĂƚŝǀĞůǇǁŝƚŚƐĐŚŽŽůƐĂĐƌŽƐƐ ?ůŽĐĂƚŝŽŶ ?ƚŽ
enhance the emotional well-being of children who are at risk of developing mental 
ŚĞĂůƚŚƉƌŽďůĞŵƐ ?(Oland, 2012). All maintained schools could apply to become TAMHS 
schools with no additional financial cost.  All TAMHS schools attended a conference on 
emotional wellbeing and received training on the delivery of FRIENDS in addition to 
being able to access training in topics such as self-harm, eating disorders and bullying.  
Schools are encouraged to use FRIENDS as a Wave 2 intervention i.e., to deliver the 
programme to small groups of children who have been identified as being at risk of 
developing anxiety problems. Evaluation of the TAMHS activities is part of the planning 
cycle.  
2.5.6 The involvement of Educational Psychologists 
Within the LA the TAMHS project is run by a multi-agency team led by the Educational 
Psychology Service (EPS).  The TAMHS project provides the opportunity for educational 
psychologists (EPs) to contribute by recommending evidence based strategies for 
change.  In addition EPs also have the research skills to evaluate projects such as 
TAMHS.  
The impact of the FRIENDS training delivered by TAMHS on the emotional well-being 
of children participating in the programme is being evaluated using pre-test and post-
ƚĞƐƚĂŶǆŝĞƚǇƐĐŽƌĞƐŽŶƚŚĞ^ƉĞŶĐĞŚŝůĚƌĞŶ ?ƐŶǆŝĞƚǇ^ĐĂůĞ ?^^ ?(Spence, 1999). In 
addition this research study will contribute towards the evaluation of the project. 
2.5.7 Summary 
The development of initiatives such as TAMHS, reflects current national and local 
concerns about the levels of emotional distress experienced by young people.  The 
local TAMHS project aims to support the mental health of young people using evidence 
based interventions such as FRIENDS, to treat and prevent emotional distress.  
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2.6 A Systematic Review of Friends 
2.6.1 The purpose of the review 
ƐǇƐƚĞŵĂƚŝĐƌĞǀŝĞǁŝƐ “ĂƐĞƚŽĨĨŽƌŵĂůƉƌŽĐĞƐƐĞƐĨŽƌďƌŝŶŐŝŶŐƚŽŐĞƚŚĞƌĚŝĨĨĞƌĞŶƚƚǇƉĞƐ
of evidence so that we can be clear about what we know from research and how we 
ŬŶŽǁŝƚ ?(Gough, 2007 p.214).  A particular feature of systematic reviews is that they 
 “ QĂƌĞƉŝĞĐĞƐŽĨƌĞƐĞĂƌĐŚĂŶĚĞŵƉůŽǇĂƐĞƚŽĨĞǆƉůŝĐŝƚŵĞƚŚŽĚƐŝŶŽƌĚĞƌƚŽŵĂǆŝŵŝƐĞ
ƚŚĞƉƌŽĚƵĐƚŝŽŶŽĨǀĂůŝĚĂŶĚƌĞůŝĂďůĞĨŝŶĚŝŶŐƐ ?(Evans, Harden, & Thomas, 2004, p. 4). 
Such reviews are important; synthesis of the results of a number of studies, evaluated 
in terms of quality, provides a more reliable basis for decision making than individual 
studies (Petticrew & Roberts, 2006) ?/ŶĚŝǀŝĚƵĂůƐƚƵĚŝĞƐŵĂǇƉƌŽǀŝĚĞĂŶ “ƵŶďĂůĂŶĐĞĚ
ĂŶĚƵŶƌĞƉƌĞƐĞŶƚĂƚŝǀĞǀŝĞǁ ?of the research evaluating a particular intervention, due to 
ƚŚĞƚĞŶĚĞŶĐǇĨŽƌƐƚƵĚŝĞƐƚŽďĞ “ƐĂŵƉůĞ-specific, time-ƐƉĞĐŝĨŝĐ ? QĐŽŶƚĞǆƚƐƉĞĐŝĨŝĐ QĂŶĚ
ǀĂƌǇŝŶŵĞƚŚŽĚŽůŽŐŝĐĂůƌŝŐŽƌ ?(Davies, Newcomer, & Soydan, 2006, p. 176).  Systematic 
reviews also reveal areas where there is a paucity of reliable research and where new 
research is required (Petticrew & Roberts, 2006). 
One systematic review of the evidence pertaining to FRIENDS has been published 
(Briesch, Hagermoser Sanetti, & Briesch, 2010).  Briesch et al. (2010) concluded that 
 “ƌĞƐĞĂƌĐŚƚŽĚĂƚĞƐƵŐŐĞƐƚƐƚŚĂƚ&Z/E^ŵĂǇďĞĂƉƌŽŵŝƐŝŶŐŝŶƚĞƌǀĞŶƚŝŽŶĨŽƌƚŚĞ
ƚƌĞĂƚŵĞŶƚŽĨĂŶǆŝĞƚǇŝŶƐĐŚŽŽůďĂƐĞĚƐĞƚƚŝŶŐƐ ? ?Ɖ ? ? ? ? ?dŚŝƐƐƚƵĚǇƵƐĞĚĂƐƚĂƚŝƐƚŝĐĂů
ƐǇŶƚŚĞƐŝƐĂƉƉƌŽĂĐŚ ?ĐĂůĐƵůĂƚŝŶŐĞĨĨĞĐƚƐŝǌĞƐƵƐŝŶŐŽŚĞŶ ?Ɛd.  Cohen (1988) defined 
effect sizes as "small, d = .2," "medium, d = .5," and "large, d = .8", (p. 25).  This enables 
results from combined studies to be reported.  The review reported that the mean 
effect size (ES) of FRIENDS across anxiety measures for children diagnosed with anxiety 
was large (ES = 0.84) and nearly twice that of children identified as at risk (ES=0.44) .  
The effect size for the general population was reported to be small (ES=0.24) although 
this will reflect lower anxiety levels and floor effects of the measures.  Combining 
effect sizes also indicated that the effect size when the intervention was implemented 
by teachers or school staff was low (ES=0.22) compared to when it was implemented 
by researchers or trained providers (ES = 0.56). 
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A disadvantage of statistical meta-analysis is that it may combine dissimilar studies, 
focusing on a range of ages, contexts, delivery and origins thus losing detail about who 
the intervention works for and in what context. Additionally Briesch et al. (2010) 
identified methodological weaknesses of the studies reviewed including, lack of 
replication, lack of clarity regarding the impact of programme components and 
contradictory evidence regarding the efficacy of teacher delivery.    
Despite such a recent review another review has been undertaken here as part of this 
literature review.  This enabled the inclusion of papers published more recently and 
focusing on research which is more pertinent to the situation in which FRIENDS is 
being implemented within the local TAMHS project, such as school based intervention 
studies. 
This review  follows a structure outlined by Gough (2004).  He identified the stages of 
review as: the development of the research question and conceptual framework; the 
development of a review protocol, including inclusion criteria, the search strategy and 
methods of data extraction; and the production of a synthesis of the research 
reviewed. 
2.6.2 Research question and conceptual framework 
The purpose of this review was to examine the research evidence which has evaluated 
the FRIENDS programme.  This enabled the local adoption of the FRIENDS programme 
to be set in the context of previous research evaluations but also for this evidence base 
to be interrogated with regard to the specific application of FRIENDS under evaluation 
i.e. as a targeted intervention with children identified by school staff as suitable 
beneficiaries of the programme, delivered in school, by school staff trained as part of a 
TAMHS project, in a large urban area of the UK. The review was also used to identify 
areas for further research. 
The key research question of this review was:   
x What impact does the FRIENDS for Life programme have on children and young 
people? 
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Within this, however, there are number of other questions which were addressed. 
These included: 
x What is the quality of the evaluation research?   
x What contexts have been evaluated? 
x What study designs have been employed in the evaluations? 
x What measures and outcomes for children have been evaluated? 
x What are the findings of the evaluation studies? 
 
2.6.3 Review protocol 
2.6.3.1 Search Strategy 
The details of the search strategy are therefore crucial to indicate the rigour of the 
search and the credibility of the conclusions reached (Evans et al., 2004). The search 
process outlined here is presented in more detail in Appendix 1. 
The initial source of relevant research was the website of the Pathways Health and 
Research Centre (www.pathwayshrc.com.au,) the organisation which has developed 
the FRIENDS interventions.  Further searches were carried out using four databases 
which form part of University of Nottingham e-gateway and Google© scholar using a 
variety of search terms (see Appendix 1).  The titles were read and where the focus of 
the paper was ambiguous the abstract was read. Papers not relevant to the study and 
duplications were discarded. 
A total of 62 papers were identified.  The selection strategy described below was then 
applied in order to identify which papers to include in the review. 
2.6.3.2 Inclusion Criteria 
In order to meet the objectives of the review the studies included in the review had to 
meet a number of criteria (see Table 2:1).  The papers which were excluded and the 
reasons for excluding them are shown in Appendix 1 
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Inclusion Criteria 
x The research had to be published in a peer reviewed journal. 
x  The studies had to report evaluative research into the efficacy of the 
programme.  
x The research had to focus upon measurable outcomes for the child. 
x The study had to include pre and post measures. 
x The target population had to be similar to the current setting. 
x The intervention was delivered in a school setting. 
Table 2:1 Systematic Review Study Inclusion Criteria 
 
Ideally this search and selection strategy should be carried out by two or more 
reviewers to remove the possibility of bias and ensure that the selection criteria are 
being correctly applied (Petticrew & Roberts, 2006). Unfortunately that was not 
possible in the current study which impacts upon the quality of the study and the 
credibility of the findings.   
In total 18 published studies were identified for inclusion in the review although 3 of 
these were follow ups to previously published studies and have been included with the 
original studies to give 15 studies. 
2.6.3.3 Evaluation of the Studies 
Hard copies of the full research articles were obtained for all of the studies identified.  
These were read and tabulated to show the features listed in table 2:2 (see Appendix 
2). 
x Author(s) 
x Date published 
x Title 
x Research context 
x Intervention delivery features 
x Participants characteristics 
x Measures used 
x Research Design employed 
x Results summary 
 
Table 2:2 Features of research considered in the systematic review 
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These studies were then evaluated in relation to the quality or weight of evidence they 
provided. There are various ways of evaluating the quality of evidence. Several 
approaches were considered. One possibility was the Maryland Scale of Scientific 
Methods (MSSM) (Sherman, Gottfredson, MacKenzie, Eck, Reuter, & Bushway, 1998).  
This categorises research according to the methodologies employed and the threats to 
validity apparent within them.    
However, there are limitations in allocating research projects a quality rating on the 
basis of research design.  For example, implementation mistakes which threaten 
validity are lost in the generalisation of study quality and the weaknesses of the 
measures employed may not be acknowledged within this rating system. This 
approach is also biased toward clinical studies and Randomised Control Trials (RCTs), 
which are evaluated as most valid, although they may not provide good evidence of 
ǁŚĂƚǁŽƌŬƐŝŶ ‘ƌĞĂůǁŽƌůĚ ?ĞĚƵĐĂƚŝŽŶĂůƐĞƚƚŝŶŐƐ(Evans & Benefield, 2001).   
These limitations have been recognised by approaches which accept less tightly 
controlled research as a Best Evidence Synthesis (Moran, Ghate, & van der Merwe, 
2004; Slavin, 1995).  A Best Evidence SǇŶƚŚĞƐŝƐƌĞĐŽŐŶŝƐĞƐƚŚĂƚ “ĞǆƚĞƌŶĂůǀĂůŝĚŝƚǇƐŚŽƵůĚ
ďĞǀĂůƵĞĚĂƐŚŝŐŚůǇĂƐŝŶƚĞƌŶĂůǀĂůŝĚŝƚǇ ?(Slavin, 1995, p. 13). This is important in 
educational settings where it is not always possible to tightly control the research 
context and, if it were, this would not reflect the complexity of everyday life in schools. 
However, both the MSSM and the Best Evidence Synthesis evaluate studies in terms of 
the question that the research originally sought to answer although this may not be 
the question which the review is addressing. An alternative approach is the Weight of 
Evidence Framework (Gough, 2007) (See Table 2:3).   
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 Weight of Evidence Framework 
Weight of 
Evidence A 
The trustworthiness of the results judged by the quality of the study 
within the accepted norms for undertaking the particular type of 
research design used in the study (methodological quality). 
Weight of 
Evidence B 
The appropriateness of the use of that study design for addressing 
the systematic review's research question (methodological 
relevance). 
Weight of 
Evidence C 
The appropriateness of focus of the research for answering 
the review question. (topic relevance). 
Weight of 
Evidence D 
Judgement of overall weight of evidence (WoE) based on the 
assessments made for each of the criteria A-C. 
Table 2:3 Weight of Evidence framework (Gough, 2007) 
This framework evaluates the methodological quality of the study, but in terms of; the 
implementation of the design used, rather than an imposed hierarchy of evidence 
quality; the appropriateness of the study design, in terms of the review question; and 
the appropriateness of the focus of the research in answering the research question.  
One of the difficulties of the approach is that it does not stipulate how each judgement 
A to C is to be made and the relative contributions of the judgements to the overall 
weight of evidence.  Gough (2004) predicted a developing consensus about how such 
judgements are made but at present these decisions appear to be agreed by the 
individual review teams.   
2.6.3.4 Method used in this review 
In this review identified studies were evaluated using the Weight of Evidence 
framework. The researcher valued the opportunity, inherent in this approach, of 
evaluating existing research in relation to its contribution to the specific context in 
which FRIENDS is being delivered.  This framework was also used to structure the 
research synthesis. It should be noted that the process was biased by the analysis of a 
single researcher. 
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2.6.4 Summary 
The search method and inclusion criteria identified 15 studies, 3 of which had 
associated follow up studies.  These were evaluated using a Weight of Evidence 
framework which considered the quality and reliability of the results, the 
appropriateness of the research design employed for the research question and the 
appropriateness of the study focus in answering the evaluation question. 
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2.7 Research synthesis 
2.7.1 Weight of evidence A - What is the quality of the evaluation research?   
2.7.1.1 Number and Size of studies 
The 15 studies included in this review had participant numbers varying from 3 to 963.  
In addition a number of studies were excluded.  There is a sizeable volume of evidence 
evaluating FRIENDS.  The size of the samples in many of the studies increased the 
statistical power achievable. 
2.7.1.2 Research design quality 
One consideration was of the research designs employed in this area.  Of the 15 
studies considered, 11 (73%) employed a pretest-posttest control group design which 
enables the effects of history, maturation, testing, instrumentation, and experimental 
mortality to be controlled (Mertens, 2010).  Additionally, 9 of these studies employed 
random allocation to the intervention or control group (RCT), by class or school, to 
ƌĞŵŽǀĞƐĞůĞĐƚŝŽŶďŝĂƐ ?ůƚŚŽƵŐŚZdŝƐŽĨƚĞŶǀŝĞǁĞĚĂƐƚŚĞ ‘ŐŽůĚƐƚĂŶĚĂƌĚ ?ŽĨƌĞƐĞĂƌĐŚ
design it is difficult to achieve in real world contexts.  Only 1 study achieved 
randomisation at an individual level (Liddle & MacMillan, 2010).  
In 8 studies the participants were allocated using a block design where schools, rather 
than individuals, were randomly assigned to the intervention or monitoring 
condition(Barrett & Turner, 2001; Barrett et al., 2006; Barrett, Lock, & Farrell, 2005; 
Bernstein, Layne, Egan, & Tennison, 2005; Essau, Conradt, Sasagawa, & Ollendick, 
2012; Lock & Barrett, 2003; Lowry-Webster, Barrett, & Dadds, 2001; Lowry-Webster, 
Barrett, & Lock, 2003; Miller, Laye-Gindhu, Liu, March, Thordarson, & Garland, 2011a; 
Pahl & Barrett, 2010).  This creates a quasi-experimental design which means that 
some of the threats to validity, such as differences in pupil socio-economic 
characteristics between schools, are no longer controlled by randomisation (Robson, 
2002).  Two smaller studies used quasi-experimental design without random allocation 
(Mostert & Loxton, 2008; Rose, Miller, & Martinez, 2009) . Confidence in the impact of 
the intervention is therefore reduced in quasi experimental designs as differences 
between groups may reflect group characteristics and contexts rather than the 
intervention (Mertens, 2010).  To some extent this was managed in the evaluated 
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studies by using a large sample size across a number of schools. In some cases classes 
within schools were allocated to different conditions (Lowry-Webster et al., 2001; 
Lowry-Webster et al., 2003; Pahl & Barrett, 2010) although this process may elevate 
the risk of diffusion of treatment so reducing internal validity (Robson, 2002).  
Three studies employed a one-group pretest-posttest design (Stallard et al., 2007; 
Stallard et al., 2005; Stopa, Barrett, & Golingi, 2010). Validity threats of this design 
include the inability to rule out maturation effects, regression to the mean and 
practice effects (Robson, 2002).  Mertens (2010) however, argues that such designs 
can be justified in situations where you are attempting to change attitudes or beliefs 
which are unlikely to change incidentally.  This assumption was demonstrated to be 
applicable by Stallard et al. (2007) who found anxiety and self-esteem were stable for 
six months prior to the intervention.  One study (Schoenfeld & Mathur, 2009) 
employed a single case experimental design (SCED) which employ a methodology 
which enables interventions to be evaluated within an individual case (Kazdin, 1982). 
2.7.1.3 Intervention Fidelity 
It is important to encourage and establish intervention  fidelity in order to draw 
conclusions about programme efficacy (Durlak & DuPre, 2008). One aspect of research 
quality is the use of fidelity checks to ensure that the intervention is used with 
integrity.  Of the 15 studies 8 reported the use of a fidelity check (Barrett & Turner, 
2001; Barrett et al., 2005; Lock & Barrett, 2003; Lowry-Webster et al., 2001; Miller et 
al., 2011a; Mostert & Loxton, 2008; Pahl & Barrett, 2010; Stallard et al., 2005).  These 
ranged from checklists and videotaped sessions to regular contact with researchers.  
Nearly half of the included studies may not have established the quality of the 
implementation of FRIENDS limiting the value of their conclusions. 
2.7.1.4 Follow up research 
One criticism of controlled trials is that it is unusual to find studies which carry out post 
experiment follow ups, particularly where a wait list design results in the control group 
receiving the intervention (Torgerson & Torgerson, 2001).  However, in this review 7 
studies included follow up studies at 12 months (Barrett et al., 2006; Lock & Barrett, 
2003; Lowry-Webster et al., 2003; Miller et al., 2011a; Mostert & Loxton, 2008; Pahl & 
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Barrett, 2010; Stallard et al., 2008; Stopa et al., 2010) and 1 of these also included 
follow ups at 24 and 36 months (Barrett et al., 2006).  This more extended evaluation 
has resulted in greater certainty in relation to the long term impact of the intervention 
although ethical issues in the treatment of control groups have arisen (see below). This 
long term follow up has particular importance in evaluating FRIENDS as a number of 
studies report no significant improvement in anxiety immediately post intervention 
but a significant improvement after 3 months (Stallard et al., 2007), 4 months (Mostert 
& Loxton, 2008) or 12 months (Barrett et al., 2005; Essau et al., 2012; Pahl & Barrett, 
2010) . 
2.7.1.5 Control Groups 
Another aspect to be considered in the quality of the design is the comparability of the 
control group.  7 of the 11 control group design studies reported on the equivalence of 
the control group in terms of their initial measures (Barrett & Turner, 2001; Bernstein 
et al., 2005; Lowry-Webster et al., 2001; Miller et al., 2011a; Mostert & Loxton, 2008; 
Rose et al., 2009).  When not reported this limits the reliability of any difference noted 
between the intervention and control groups (Robson, 2002). 
In the majority of the controlled design studies the control group did not receive an 
alternative intervention. Instead control groups were monitored whilst on a wait list to 
receive the intervention.  This results in  threats to external validity such as the 
Hawthorne effect (Roethlisberger & Dixon (1939) cited by (Robson, 2002)), which 
suggests that any changes occur as a result of the attention associated with 
participation in a study.  
The only study offering an alternative intervention was Miller et al. (2011a), who 
reported two FRIENDS evaluation studies using an attention controlled control group, 
one targeting children with anxiety symptoms and the other evaluating FRIENDS as a 
universal intervention for whole classes.   Random allocation occurred, by school, into 
either a FRIENDS intervention or an attention control wait list group who were read an 
adventure story, Harry Potter (Rowling, 1999). Both groups were run by a trained 
teacher paired with a trained psychology graduate student.  Self-report measures of 
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anxiety and teachers and parent report measures of behaviour were collected in both 
studies.  In both studies anxiety reduced between pre-intervention and post- 
intervention measurement in both the intervention and attention control group. No 
effect of intervention could therefore be identified. Miller et al. (2011a) speculate that 
the  ‘ƉŽǁĞƌŽĨĂƚƚĞŶƚŝŽŶĐĂŶďĞƚŚĞƌĂƉĞƵƚŝĐ ?ĂŶĚalso that inclusion in the reading 
group may reduce anxiety by  giving time for relaxation, allowing children to feel 
included in a group and providing Harry Potter as a role model thus reducing group 
differences.  These findings raise questions as to the validity of the monitoring wait list 
controls employed in the other studies and suggest that further research using 
attention controlled comparison groups is necessary. 
2.7.1.6 Ethical Issues 
Ethical issues have arisen with the use of the wait list control.  For example, Lowry-
Webster et al. (2001) initially used a wait list comparison group, planning that the 
comparison group would receive the intervention after the experimental group.  It is 
apparent from the follow up study (Lowry-Webster et al., 2003) that the control group 
did not receive the intervention in order to evaluate the longer term impact of the 
intervention.  The same issue arose in research conducted by Lock and Barrett (2003) 
which formed part of the evaluation of Barrett et al. (2006).  As the efficacy of FRIENDS 
has been demonstrated it is incƌĞĂƐŝŶŐůǇďĞŝŶŐǀŝĞǁĞĚĂƐ “ƵŶĞƚŚŝĐĂůƚŽĚĞŶǇĐŚŝůĚƌĞŶ
the opportunity to participate in an empirically validated anxiety prevention 
ƉƌŽŐƌĂŵŵĞ ?(Stopa et al., 2010, p. 18) for the longer follow up periods of time 
employed by researchers into the programme.  This has contributed to the use of more 
uncontrolled pre-test, post-test designs (Stopa et al., 2010). 
In summary there have been a number of evaluations of FRIENDS which could be 
considered to be good quality.  Control group designs have been used, the research 
has used large samples, fidelity checks have been made and follow up studies 
reported.  There are, however, some limitations in terms of block allocation designs, 
ethics and control group treatments. 
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2.7.2 Weight of Evidence B ȂHow appropriate are these study designs for the 
research question? 
A wide variety of research designs are appropriate to answer broad questions about 
the impact of FRIENDS.   RCTs provide robust information about whether or not the 
intervention has an impact.  However there are criticisms of group designs. 
Firstly, identifying the impact of an intervention in a group design relies upon statistical 
differences between the control and experimental groups. This may not demonstrate 
practically meaningful improvements for the participants. In a large study a significant 
difference between groups may be only a small difference on an anxiety measure.  An 
alternative is to consider the clinical significance of the change i.e., the movement of 
ƚŚĞĐůŝĞŶƚĨƌŽŵ “the dysfunctional to the functional range during the course of 
ƚŚĞƌĂƉǇ ?(Jacobson, Follette, & Revenstorf, 1984, p. 340).  Of the 15 studies in this 
review 4 studies reported the percentage of clinically anxious participants who had 
moved to a normal range of anxiety post intervention (Barrett et al., 2006; Lowry-
Webster et al., 2001; Lowry-Webster et al., 2003; Stallard et al., 2005; Stopa et al., 
2010).  This ranged from 50-79%. Of these studies none indicated the magnitude of 
change necessary for such a shift, particularly in relation to the reliability of the 
measure employed. It is possible that the shift could reflect test-retest reliability of the 
measure rather than the impact of the intervention. Methods such as the Reliable 
Change Index (RCI) (Jacobson & Truax, 1991) can reveal whether the differences are 
statistically and meaningfully significant and may offer an alternative method of 
evaluating therapeutic interventions.  
Secondly, a criticism of any group design study is that group results mask variability in 
response to the intervention between participants so, by studying the impact of the 
intervention on a group any contextual factors regarding who responds best to the 
intervention, and in what circumstances, is lost (Jacobson & Truax, 1991; Kazdin & 
Nock, 2003; Thomas, 2011; Wise, 2004).  This is a broader purpose than just 
ĐŽŶƐŝĚĞƌŝŶŐ ‘ǁŚĂƚǁŽƌŬƐ ? ?ůƚŚŽƵŐŚŝƚŝƐŝŵƉŽƌƚĂŶƚĨŽƌŝŶĚŝǀŝĚƵĂůƐ ?ƐƵĐŚĂƐ EPs, to have 
knowledge about interventions effective at the statistical level, the generalisation of a 
summary of large RCT projects to a small, specific setting may be problematic.  It is 
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important to be aware of what is unknown or imperfectly researched, and what has 
potential to work, even if the research evidence is not yet established, and needs 
further evaluation.   
In particular, research often shows the impact of an intervention under ideal or special 
conditions rather than in everyday life (Kazdin & Nock, 2003).  Small scale service 
evaluations, not employing group designs, may be excluded from reviews (Evans & 
Benefield, 2001). Information about whether an intervention works in an everyday real 
world setting is then lost despite this being the type of setting which is most likely to 
adopt the intervention. There are very few real world evaluations of FRIENDS 
published with only one case study included within this review (Schoenfeld & Mathur, 
2009). 
An additional purpose of a systematic review is to  “ŝĚĞŶƚŝĨǇǁŚĞƌe the gaps are in the 
field and/or where the methodological shortcomings are ?  (Andrews, 2005, p. 409). In 
the current review it is argued  that the study designs in the papers reviewed have 
limitations in terms of understanding the likely impact of FRIENDS in the current 
research context. It would be useful to undertake and publish more small scale real 
world evaluations of effectiveness, whilst acknowledging their limitations, particularly 
in this instance where there are already more rigorous random controlled trial (RCT) 
studies indicating programme efficacy.   
2.7.3 Weight of Evidence C Ȃ How appropriate is the focus of the included research 
for answering the review question? 
dŚĞŝŶĐůƵƐŝŽŶĐƌŝƚĞƌŝĂĞŵƉůŽǇĞĚĂŶĚƚŚĞďƌŽĂĚƌĞƐĞĂƌĐŚƋƵĞƐƚŝŽŶŽĨ ‘What impact does 
the FRIENDS for life programme have on children and young people? ?ŵĞĂŶƐƚŚĂƚĂůůŽĨ
the papers reviewed have a focus appropriate for answering the review question.   
However, none of the papers alone is sufficient to answer the question as all focus on 
particular contexts, participants, methods of delivery and outcomes as will be 
described below. The studies with the greatest bearing on the current study will be 
reported more fully. 
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2.7.3.1 Contexts 
The inclusion criteria employed limited the research to those studies where the 
FRIENDS programme was delivered within a school setting, as in the local TAMHS 
project.  Six (40%) of the studies were undertaken in Brisbane, Australia (Barrett & 
Turner, 2001; Barrett et al., 2006; Barrett et al., 2005; Lock & Barrett, 2003; Lowry-
Webster et al., 2001; Lowry-Webster et al., 2003; Pahl & Barrett, 2010; Stopa et al., 
2010) ,  two in the United States (Bernstein et al., 2005; Schoenfeld & Mathur, 2009), 
two in Canada (Miller et al., 2011a; Rose et al., 2009) and one in each of Germany 
(Essau et al., 2012) and South Africa (Mostert & Loxton, 2008).  Three of the included 
studies were undertaken in the UK (Liddle & MacMillan, 2010; Stallard et al., 2008; 
Stallard et al., 2007; Stallard et al., 2005) . The extent to which the findings of studies 
undertaken outside of the UK can be applied in the UK context has been questioned by 
Stallard (2010) who noted that the Australian studies often occurred in independent, 
rather than state funded, schools and that the studies tend to be undertaken under 
tightly controlled conditions with high levels of training and supervision by the creators 
of the programme.  
UK studies have reported that FRIENDS is effective, although control groups were not 
used in two of the studies. Stallard has undertaken a number of evaluations of the 
FRIENDS programme within a UK context (Stallard et al., 2008; Stallard et al., 2007; 
Stallard et al., 2005).  Using a one-group pretest-posttest design,  Stallard et al. (2005) 
reported that a sample of nine to ten year old children in Southwest England who 
received the FRIENDS intervention delivered by a school nurse showed a significant 
reduction in levels of anxiety and significant improvement in levels of self-esteem.  
Stallard concluded that the results were consistent with those found in Australia 
although he measured anxiety and self-esteem rather than anxiety and depressive 
symptoms.   These conclusions are limited by a small sample size, lack of a control 
group and heavy reliance on self-report measures with no additional triangulation.  
The studies do, however, offer a more real world evaluation as they are based upon a 
more sustainable model of disseminating FRIENDS. 
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In a second UK study, which included monitoring for 6 months prior to the intervention 
and a 12 month follow up (Stallard et al., 2008; Stallard et al., 2007), the same 
intervention implementation and measures were employed.  Again the study reported 
a significant reduction in anxiety after the intervention which was maintained at the 12 
month follow up.  There was also an increase in self-esteem between initial measures 
being taken and the 12 month follow up although not in the high risk group (who had 
baseline scores on the SCAS above 54).  Again any conclusions are limited by the lack 
of a control group, reliance on self-report measures with no triangulation and the 
small sample size (106 children of whom only 59% were available at the 12 month 
follow up). 
Another UK study by Liddle and MacMillan (2010), described later, also reported a 
decrease in anxiety and depression and an increase in self-esteem and social skills 
following the intervention. 
2.7.3.2 Delivery 
Four of the included research studies reported on the intervention as delivered by 
teachers trained in the FRIENDS programme(Lowry-Webster et al., 2001; Lowry-
Webster et al., 2003; Miller et al., 2011a; Pahl & Barrett, 2010; Stopa et al., 2010).  The 
remainder evaluated the intervention delivered by school nurses (Stallard et al., 2008; 
Stallard et al., 2007; Stallard et al., 2005) or by professionals from outside of the school 
with a psychology background (Barrett et al., 2005; Bernstein et al., 2005; Essau et al., 
2012; Liddle & MacMillan, 2010; Schoenfeld & Mathur, 2009).  Two studies did not 
report who had delivered the intervention (Mostert & Loxton, 2008; Rose et al., 2009) 
and one study used a variety of delivery contexts (Barrett & Turner, 2001) to analyse 
whether the efficacy of the intervention is affected by who delivers the programme. 
One study and its follow up had contradictory accounts of who had delivered the 
intervention (Barrett et al., 2006; Lock & Barrett, 2003). 
Barrett and Turner (2001) measured the impact of the FRIENDS intervention on anxiety 
and depression when delivered to 9-10 year old children by psychologists or teachers 
compared to a monitoring control group.  The teachers were trained in delivering 
FRIENDS on a one day course.  All children who received the intervention showed a 
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reduction in anxiety whereas the control group showed no change.  With regard to 
depression the teacher implemented group had a statistically significant rise in 
depression scores (although this was below clinical levels) whilst there was a reduction 
in the psychologist led and control groups.  For children identified as at risk of anxiety, 
by their pre-intervention scores, greater numbers remained at risk, and more children 
identified as no risk pre-intervention became at risk for teacher- led than psychologist-
led groups. However the size of the sample resulted in a lack of statistical power to 
provide more conclusive analysis.  There is a need for replication of this research with 
greater sample size in order to clarify the impact of different implementation of the 
programme. 
Of the other three studies evaluating the impact of FRIENDS when delivered by trained 
teachers, two reported a reduction in anxiety post intervention in comparison to a 
control group (Lowry-Webster et al., 2001; Lowry-Webster et al., 2003; Pahl & Barrett, 
2010).  The other study reported no significant reduction in anxiety relative to an 
attention controlled comparison group although the authors attribute this to the 
methodology rather than programme implementation (Miller et al., 2011a).  These 
results suggest that FRIENDS can be effective when delivered by school staff although 
it is unclear if the intervention will be delivered as effectively as by trained 
psychologists. It should also be noted that the programme authors were involved in 
the research evaluating FRIENDS as being effectively delivered by teachers.  This may 
have resulted in high levels of expert support and demands of rigorous fidelity checks 
which are likely to have improved programme integrity to a level above that which 
would be achieved in an unsupported school setting after a one day training session in 
the programme.  These results indicate that FRIENDS can be successfully delivered by 
school staff but further research is necessary to identify the features and context of 
successful implementation of the programme by this method. 
Another aspect of the delivery was whether the intervention was delivered to small 
groups or whole classes.  In 12 of the 15 studies the intervention was delivered to 
whole class groups.  In one of these studies there was an additional small group 
delivery of the intervention (Miller et al., 2011a) and in two studies children only 
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participated in small groups(Bernstein et al., 2005; Essau et al., 2012).  One study 
delivered the intervention on an individual basis (Schoenfeld & Mathur, 2009).  The 
way in which FRIENDS was delivered appears to be related to whether the intervention 
was delivered universally, to all children, or targeted towards those identified as 
having higher levels of anxiety. Whereas targeted interventions tend to be delivered to 
small groups, only one universal intervention was delivered in small groups (Essau et 
al., 2012).  The results of studies involving universal and targeted children may not be 
comparable due to the differing characteristic of the participants.  
2.7.3.3 Participation Selection 
Three studies reported targeted interventions. The way in which children were 
selected for targeted intervention varied. Schoenfeld and Mathur (2009) evaluated the 
intervention delivered on an individual basis to children identified as having elevated 
levels of anxiety on a school administered psychology measure whilst Miller et al. 
(2011a) evaluated FRIENDS delivered in small groups to children identified by an 
elevated score on the Multidimensional Anxiety Scale for Children (March, Parker, 
Sullivan, Stallings, & Conners, 1997) or by a parent or teacher indicating anxiety on a 
brief checklist of anxiety symptoms. Liddle and MacMillan (2010) evaluated FRIENDS 
delivered to small groups of children ƐĞůĞĐƚĞĚĨŽƌ ‘ŝŶĚŝĐĂƚĞĚƉƌĞǀĞŶƚŝŽŶ ?ŝ ?Ğ ? ?ƚŚĞǇǁĞƌĞ
ŝĚĞŶƚŝĨŝĞĚďǇƚŚĞŝƌƚĞĂĐŚĞƌƐĂƐŚĂǀŝŶŐƐŽŵĞƐŝŐŶƐŽĨ ‘ĂŶǆŝĞƚǇ ?ůŽǁŵŽŽĚŽƌůŽǁƐĞůĨ-
esteem ? ?
Liddle and MacMillan (2010) evaluated FRIENDS using a randomised wait list control 
trial design.  The measures used collected information on anxiety, self-esteem, 
depression and social skills using both self-report and associated parent and teacher 
rating scales.  Children were allocated randomly to one of two groups in their school.  
One group received the intervention whilst the other group acted as a control before 
receiving the intervention themselves.  The intervention was delivered by educational 
psychologists. They found that, for children in the wait list condition, the measures 
remained stable in the four months prior to receiving the intervention, although 
teacher ratings of social skills showed significant improvement perhaps due to 
treatment diffusion.  During the same period of time the intervention group showed 
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positive change in all measures.  Post intervention both groups showed a sustained 
drop in anxiety and sustained improvement in mood and self-esteem.  Social skills 
scores also improved post intervention although this was not maintained.  This study 
suggests that targeting children for indicated prevention, with FRIENDS implemented 
in a small group, has a positive impact on all measures although the participant 
number was small, limiting the reliability of the conclusions.   
Although only three studies evaluated FRIENDS delivered to targeted individuals, a 
number of other studies reported the impact of FRIENDS on children with different risk 
levels of anxiety and/or depression as shown by their pre intervention measures data. 
FRIENDS was found to have greater impact on children at greater risk although this 
may reflect floor effects of the measures employed. 
2.7.3.4 Participant age 
The studies included participants of an age range from 4-16 years (See Figure 2-1).  The 
majority of the studies evaluated children of UK Key Stage 2 (age 7-11 years).  8 studies 
evaluated the intervention only with children within this key stage whilst a further 5 
studies included children up to 13 years, perhaps reflecting international differences in 
school phases.  1 study included children up to the age of 14 whilst 2 studies compared 
the intervention for children aged 9-10 with children aged 14-16.   
Lock and Barrett (2003) and Barrett et al. (2006) used block allocated RCTs to compare 
the effectiveness of FRIENDS in reducing anxiety and depression and changing coping 
style in Grade 6 and Grade 9 children.  They reported that there was a significant 
reduction in anxiety in the intervention group post-intervention and at 12 months.  
Younger children appeared to respond better to the intervention with higher levels of 
anxiety prior to and post the intervention but greater reductions at 12 months follow 
up than older children.  The significant intervention and control group differences of 
year 6 pupils were maintained at 12, 24 and 36 month follow-up but there were no 
significant group differences for year 9 pupils.  This lead to the conclusion that late 
childhood may be the optimum time for completing FRIENDS.  
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Figure 2-1 The Age Range of the participants in the reviewed studies 
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 Shaded areas represent the age of the participants in the study 
Barrett et al. (2005) in a similar study found significant reductions in anxiety, relative to 
pre-intervention only at 12 month follow up.  The study also reports that children in 
grade 6 reported higher levels of anxiety than children in year 9 and also greater 
reductions in anxiety and depression over time. 
Both of these studies appear to indicate that late childhood (9-11) years is the best 
time to deliver the intervention and this is reflected by the greater number of studies 
focusing upon this narrow age group.  There is a need for more studies which evaluate 
the intervention with other age groups although it should be noted that the lack of 
ƐƚƵĚŝĞƐŵĂǇƌĞĨůĞĐƚƚŚĞ ‘ĨŝůĞ-ĚƌĂǁĞƌƉƌŽďůĞŵ ?ŝ ?Ğ ?ƚŚĞƚĞŶdency of studies with non-
significant findings to remain unpublished (Slavin, 1995, p. 9). 
2.7.3.5 Outcome Measures 
A range of outcome measures were used (see figure 2-2). 
All of the studies evaluated measured anxiety. The most commonly used measure was 
ƚŚĞ^ƉĞŶĐĞŚŝůĚƌĞŶ ?ƐŶǆŝĞƚǇ^ĐĂůĞ(Spence, 1999) used by 60% of the studies, 
although another four anxiety rating scales were used. The most commonly used 
measure of depression was the Child Depression Inventory (Kovacs, 1985) used in 46% 
of studies. 
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All of the studies were heavily dependent upon rating scales and self-report 
questionnaires. These are useful methods of collecting data quickly and have usually 
been extensively tested to allow their reliability and validity to be assessed and 
reported.  The disadvantage of such methods is that they are vulnerable to production 
of socially desirable responses, perhaps particularly in children with anxiety disorders 
(Dadds, Perrin, & Yule, 1998).  To improve reliability the studies typically used several 
measures and increased triangulation by using teacher and parent reports as well as 
child reports.  Three studies used a clinical interview in addition to self-report 
measures (Bernstein et al., 2005; Lock & Barrett, 2003; Lowry-Webster et al., 2001; 
Lowry-Webster et al., 2003) whilst one study included observation of class room 
behaviour (Schoenfeld & Mathur, 2009).   
In this study, Schoenfeld and Mathur (2009) used a multiple baseline single case 
experimental design to evaluate the impact of FRIENDS on the anxiety levels, academic 
engagement and school appropriate behaviour of three 11-12 year old children 
attending a school for children with emotional and behavioural difficulties.  Academic 
engagement was measured using observation of academic engagement during daily 
maths lessons whilst school appropriate behaviour was measured using a behaviour 
recording system already operating within the school.  The authors concluded that 
improvements were shown in all three measures although replication is desirable and 
necessary in studies of this design in order to strengthen conclusions. 
Although the addition of observational measures to the evaluation of FRIENDS is 
informative it should be noted that this approach is very time consuming and probably 
would be difficult to achieve in large studies.  It is also open to threats of observer bias 
such as selective attention, selective encoding, selective memory and interpersonal 
factors (Robson, 2002). 
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2.7.3.6 Mechanisms of change 
Mechanisms of change are the mediators which cause therapeutic change i.e., 
reduction in anxiety (Kazdin & Nock, 2003). Of the measures employed in the studies 
analysed very few measured the mechanisms which are addressed by the FRIENDS 
intervention in order to reduce anxiety.  These include resilience, coping skills, problem 
solving and appraisal. 
Aspects of resilience thought to impact on anxiety include self-esteem, coping skills 
and friendships (Gilligan, 1997).  There was no direct measurement of resilience or 
friendship in any of the studies.  The construct of coping was measured using the 
Coping Scale for Children and Youth (Brodzinsky, Elias, Steiger, Simon, Gill, & Clarke 
Hitt, 1992) in three studies (Essau et al., 2012; Lock & Barrett, 2003; Stopa et al., 2010).  
Stopa et al. (2010) evaluated FRIENDS delivered by class teachers to children aged 10-
13 years in socio-economically disadvantaged communities.  Overall, anxiety was 
reduced post intervention and at 12 month follow up.  The study also evaluated coping 
skills.  The hypothesis that cognitive and behavioural avoidance as coping skills would 
decrease was supported as both decreased post-intervention and again by 12 month 
follows up.  However, cognitive-behavioural problem solving also decreased 
significantly in the 12 months post-intervention and there was no change in assistance 
seeking.  This suggests that the FRIENDS intervention had limited impact upon coping 
skills although this may reflect the nature of the issues that participants were coping 
with which is not reported.  This study also had no control group with which to 
compare these changes. 
Essau et al. (2012) similarly measured coping styles of 9-12 year old children 
participating in the FRIENDS intervention, delivered by psychologists, in Germany.  
They reported that participants in the intervention group used less cognitive avoidant 
problem solving than those in the control group at 6 and 12 month follow-up although 
again there was no improvement in proactive coping strategies.   
Lock and Barrett (2003) also evaluated coping styles, reporting that post intervention 
there was an increase in cognitive behavioural problem solving strategies in girls and 
year 9 students and decreased cognitive behavioural avoidance in year 6 students.  
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Year 6 boys and year 9 girls also reported less cognitive and behavioural avoidance 
strategies post intervention than in the monitoring group.  These changes were no 
longer apparent at 12 month follow up. 
These studies imply that cognitive behavioural problem solving strategies are better 
coping skills than cognitive avoidance.  However, as has previously been discussed, 
coping skills can only be evaluated in relation to the problem. 
Overall the studies appear to indicate that participation in FRIENDS reduces avoidant 
coping strategies.  It also has either no impact or a negative impact on problem solving 
strategies that might have been expected to improve.  However, it is difficult to 
identify if coping strategies have been improved by the FRIENDS programme without 
more information about what the context of the coping behaviour is. 
Four studies took measurements of self-esteem (Liddle & MacMillan, 2010; Stallard et 
al., 2007; Stallard et al., 2005; Stopa et al., 2010). All of these studies reported an 
increase in self-esteem post intervention and / or at 12 month follow up.  In none of 
these studies is it apparent how self-esteem is being defined and the mechanisms 
through which it is related to anxiety.   
The limited amount, and inconclusive nature, of research into the impact of FRIENDS 
on the factors underpinning anxiety suggests that the way in which the FRIENDS 
programme impacts upon anxiety is still unclear and needs further research.  Lock and 
Barrett (2003) ĐŽŶĐůƵĚĞƚŚĂƚ “&ƵƌƚŚĞƌƌĞƐĞĂƌĐŚĞǆĂŵŝŶŝŶŐƚŚĞĞĨĨĞĐƚƐŽĨƚŚĞƐĞůĨ-
ĞƐƚĞĞŵ ?ƌĞůĂǆĂƚŝŽŶĂŶĚĐŽŐŶŝƚŝǀĞƌĞƐƚƌƵĐƚƵƌŝŶŐĐŽŵƉŽŶĞŶƚƐŽĨƚŚĞŝŶƚĞƌǀĞŶƚŝŽŶ Q
ǁŽƵůĚƉƌŽǀŝĚĞĨƵƌƚŚĞƌƐƵƉƉŽƌƚĨŽƌƚŚĞ&Z/E^ƉƌŽŐƌĂŵŵĞ ? ?Ɖ ? ? ? ? ?Kazdin and Nock 
(2003) state that RCTs alone do not uncover mechanisms as it is necessary to monitor 
response during interventions to see if change in the proposed mechanism occurs 
before change in the outcome. 
This section of the review has shown that the included research is appropriate for the 
research question and has indicated the impact of FRIENDS in a variety of contexts and 
delivery styles, at a range of ages and employing a wide range of outcome measures.  
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Gaps have been identified in the ages, methods of delivery and mechanisms of change 
studied.  
2.7.4 Overall Summary of Findings  
This review sought to answer the following question 
x What impact does the FRIENDS for Life programme have on young people 
attending a mainstream secondary school receiving the intervention delivered 
by school staff? 
FRIENDS appears to reduce anxiety and depression at all developmental stages and 
when undertaken as both a targeted and a universal intervention. It also appears 
effective internationally and when delivered by both teachers and clinically trained 
professionals. All studies except one reported that the intervention led to a reduction 
in anxiety either post intervention or at a follow up point a few months later.  In 
addition there is evidence that the intervention leads to a reduction in depression and 
that it may raise self-esteem. 
2.7.5 Identification of Future Research 
During this review a number of issues have been raised which suggest a need for 
future research. In particular it was noted that the majority of the research uses RCTs 
and group experimental designs. Whilst there are many advantages of group designs 
such designs may be criticised for failing to demonstrate that an intervention results in 
a clinically significant change for the child and how the intervention works (Pawson & 
Tilley, 1997).  In reality many variables will affect the outcome of an intervention for an 
individual child.  Alternative approaches such as case study methodologies may reveal 
the circumstances in which interventions are more or less effective as well as the 
processes which occur during the intervention (Yin, 2009).   
The mechanisms through which the intervention reduces emotional distress are also 
unclear. More research is required to focus on some of the components of the 
programme such as the underlying constructs of resilience and coping skills which the 
programme seeks to address.   
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Research has also focused upon a narrow age range of children of upper Key Stage 2 
age despite the programme being marketed as suitable for children from 4 to 17 years 
old. Further research is also required to fully evaluate the intervention for more age 
groups. 
Similarly the programme has been evaluated with implementation in different ways. It 
would be useful to assess the efficacy of the programme when delivered by school 
ƐƚĂĨĨƌĂƚŚĞƌƚŚĂŶƉƐǇĐŚŽůŽŐŝƐƚƐ ?^ƵĐŚ ‘ĞĨĨĞĐƚŝǀĞŶĞƐƐƚƌŝĂůƐ ?ƌĞǀĞĂůƚŚĞƉŽƚĞŶƚŝĂůŝŵƉĂĐƚ
likely upon adoption in real world, ƌĂƚŚĞƌƚŚĂŶŝŶ ‘ŽƉƚŝŵĂů ?, implementation conditions 
(Dane & Schneider, 1998).  Research has also focused mainly on universal delivery to 
whole classes rather small group delivery to children identified by school staff as 
anxious. 
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2.8 Introduction to the Research Evaluation of Friends 
2.8.1 Rationale for the focus of the research 
 A number of gaps in the literature and future research questions were identified in the 
literature review.  These included recognition that there has been limited research into 
contexts where the intervention is delivered by school staff, who had received only 
brief training in facilitating the programme, in real world settings.  Most studies have 
used statistical significance, rather than clinical significance, as a measure of the 
impact of the programme and no published studies have considered the features of 
the context which support or hinder successful programme delivery. These were used 
to guide this research evaluation of FRIENDS. 
The current study addressed the need to develop a real world understanding of the 
implementation and impact of FRIENDS in particular contexts by evaluating FRIENDS as 
delivered by trained school staff to small groups of children identified as being at risk of 
anxiety. By using an alternative methodology, which used single case experimental 
design to evaluate the impact of FRIENDS, delivered through TAMHS, upon the anxiety, 
emotional distress, and coping skills of individuals, and considering a case study of 
implementation, a more detailed understanding of the impact of the intervention  in a 
 ‘ƌĞĂůǁŽƌůĚ ?ĐŽŶƚĞǆƚcould be achieved than has been possible in group design 
research.  In addition the responses of the individual participants to the programme 
could be recorded. 
The majority of evaluations have occurred in Key Stage 2.  This evaluation addressed 
another gap in the literature by evaluating the programme in secondary schools.  
In order to consider the mechanisms contributing towards the reduction of emotional 
distress, this study measured coping skills, which may contribute towards emotional 
distress and have been identified as more amenable to change than resilience 
(Lazarus, 1999).  
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2.9 Research Questions 
The key research questions identified were: 
x How has FRIENDS been implemented in a mainstream secondary school 
participating in a local authority TAMHS project? 
x Does FRIENDS, as implemented in a mainstream secondary school participating 
in a local authority TAMHS project, reduce emotional distress and anxiety in 
secondary aged children identified by school staff as being anxious? 
x Does FRIENDS, as implemented in a mainstream secondary school participating 
in a local authority TAMHS project, change the coping skills of secondary aged 
children identified by school staff as being anxious?
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3 METHODOLOGY 
 
Following the review of the literature and consideration of the local context three 
research questions were identified. 
This chapter will outline and explain the choice of research methodology and design 
and detail the methods used to investigate the identified research questions.  
 The chapter will begin by considering the variety of philosophical assumptions 
underpinning different approaches to research, with their associated methodological 
choices, before presenting the stance underpinning this study.  Alternative 
methodologies and the rationale for the methodology employed in this study will then 
be outlined. The next section will summarise how the study contributes to, and is 
influenced by, the socio-political landscape it resides in.  The final section will provide 
the details of the methods of data collection together with consideration of reliability, 
validity and ethical issues. 
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3.1 Philosophical Assumptions and Stances 
 
This section will outline what is meant by philosophical assumptions and stances, 
describe the dominant paradigms in social science research and then explain the 
paradigm within which this current research is situated. 
3.1.2 Different Paradigms 
dŚĞƚĞƌŵ ‘WĂƌĂĚŝŐŵ ?ǁĂƐŽƌŝŐŝŶĂůůǇƵƐĞĚďǇ<ƵŚŶŝŶ ? ? ? ?ƚŽĚĞƐĐƌŝďĞƚŚĞŶŽƌŵƐ ?
traditions, philosophical assumptions and stances inherent, often implicitly, in 
particular approaches to science (Kuhn, 2012).  Morgan (2007) concluded that 
ƉĂƌĂĚŝŐŵƐĂƌĞ “ƐŚĂƌĞĚďĞůŝĞĨƐǇƐƚĞŵƐƚŚĂƚŝŶĨůƵĞŶĐĞƚŚĞŬŝŶĚŽĨŬŶŽǁůĞĚŐĞƌĞƐĞĂƌĐŚĞƌƐ
ƐĞĞŬĂŶĚŚŽǁƚŚĞǇŝŶƚĞƌƉƌĞƚƚŚĞĞǀŝĚĞŶĐĞƚŚĞǇĐŽůůĞĐƚ ? ?Ɖ ? ? ? ?Guba and Lincoln (1994) 
suggest that the beliefs associated with a particular paradigm can be revealed by 
answers to three questions (See table 3:1).  These questions are closely linked; the 
answer to one question will limit possible answers to another. 
The focus on underlying beliefs reflects the recent influence on social science, of a 
 ‘DĞƚĂƉŚǇƐŝĐĂůWĂƌĂĚŝŐŵ ? ?dŚŝƐƉĂƌĂĚŝŐŵĞŵƉŚĂƐŝƐĞƐƚŚĂƚƌĞƐĞĂƌĐŚƐŚŽƵůĚďĞ
conducted with explicit consideration of  ontology, epistemology and methodology, 
with a claim ƚŚĂƚŵĞƚŚŽĚŽůŽŐŝĐĂůƉƌŽďůĞŵƐĐŽƵůĚďĞƐŽůǀĞĚďǇ “ĂŶŽŶƚŽůŽŐǇĚƌŝǀĞŶ
ǀĞƌƐŝŽŶŽĨƚŚĞƉŚŝůŽƐŽƉŚǇŽĨŬŶŽǁůĞĚŐĞ ?(Morgan, 2007, p. 64). 
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Belief Key Question  Paradigm differences 
Ontology What is the 
nature of reality 
and what can be 
known about it? 
Reality can be viewed in different ways.  
Social Constructionism argues that there is 
 “ŶŽƐƵĐŚƚŚŝŶŐĂƐĂŶŽďũĞĐƚŝǀĞĨĂĐƚ ?(Burr, 
2003, p. 6) and that all knowledge is 
constructed from different viewpoints for 
different purposes.  An alternative, positivist, 
ǀŝĞǁƉŽŝŶƚƐƚĂƚĞƐƚŚĂƚƚŚĞƌĞŝƐĂ ‘ƌĞĂů ?ǁŽƌůĚ
which can be objectively observed and 
described and other issues of aesthetics and 
morals cannot be scientifically researched  
(Guba & Lincoln, 1994). 
Epistemology What is the 
nature of the 
relationship 
between the 
researcher and 
the knowledge? 
A positivist viewpoint is that the researcher 
takes an objective, value free position to find 
ŽƵƚĂďŽƵƚƚŚĞǁĂǇƚŚŝŶŐƐ ‘ƌĞĂůůǇ ?ŚĂƉƉĞŶŝŶ
the world. An alternative, constructionist 
ƉŽƐŝƚŝŽŶŝƐƚŚĂƚĂŶǇƌĞƐĞĂƌĐŚĞƌ ?ƐǀŝĞǁǁŝůůďĞĂ
value laden, subjective experience, one of 
multiple realities experienced by different 
individuals. 
 
Methodology How can the 
researcher 
gather data 
about what they 
believe can be 
known? 
The type of data collected, qualitative or 
quantitative, and the methods used to collect 
the data will reflect issues of ontology and 
epistemology.  Particular paradigmatic 
standpoints determine what sort of 
information is considered valid.  The methods 
chosen for a piece of research should employ 
the methodology accepted by the paradigm 
within which the research is based.  
Researchers in the constructivist paradigm 
use qualitative methods such as interviews 
and observations whilst those in the post 
positivist  paradigm would aspire to RCT 
experimental design (Mertens, 2010). 
Table 3:1 The key questions revealing paradigm difference (Guba & Lincoln, 1994) 
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3.1.3 The Dominant Paradigms in Psychology and Education 
Between education and psychology the dominant paradigms differ.  Alise and Teddlie 
(2010) surveyed the methodological prevalence in published research in areas 
including psychology and education reporting the differences shown below (table 3:2). 
 
 Published Psychology 
Research 
Published Education 
Research 
Paradigm Used 95% Post Positivism 
5% Pragmatism 
46% Post Positivism 
19% Pragmatic 
5% Critical or 
Transformative  
30% Constructivist 
Methods Used 93% Quantitative 
7% Mixed Methods 
42% Quantitative 
34% Qualitative 
24% Mixed Methods 
Table 3:2 The proportions of different paradigms and methods employed in published psychology and education 
research (Alise & Teddlie, 2010) 
These results should be treated with caution as they reflect a relatively small sample of 
all the research undertaken and published, as well as a bias towards the publication of 
quantitative studies in psychology. In addition to selecting paradigms on the basis of 
ontology, EPs also have to decide whether to embrace the gold standard of post 
positivistic Random Controlled Trials (RCT), adopted by psychology, or whether to align 
themselves with education where good quality research has arguably yet to be defined 
(Fox, 2003).  
It is apparent is that three paradigms, post positivism, pragmatism and constructivism 
dominate published research across both disciplines.  These are summarised in table 
3:3. 
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ŝŵĞŶƐŝŽŶŽĨŽŶƚƌĂƐƚ WŽƐƚWŽƐŝƚŝǀŝƐŵ ŽŶƐƚƌƵĐƚŝǀŝƐŵ WƌĂŐŵĂƚŝƐŵ 
KŶƚŽůŽŐǇ KŶĞƌĞĂůŝƚǇ ?dŚŝƐŝƐŬŶŽǁĂďůĞďƵƚŝƚŝƐƵŶĚĞƌƐƚŽŽĚ
ƚŚĂƚƚŚŝƐŬŶŽǁůĞĚŐĞǁŝůůďĞŝŵƉĞƌĨĞĐƚĂŶĚƉƌŽďĂďŝůŝƐƚŝĐ 
DƵůƚŝƉůĞƐŽĐŝĂůůǇĐŽŶƐƚƌƵĐƚĞĚƌĞĂůŝƚŝĞƐ
ĐŽĞǆŝƐƚ 
/ŶĚŝǀŝĚƵĂůƐŚĂǀĞŝŶĚŝǀŝĚƵĂůǀŝĞǁƉŽŝŶƚƐĂŶĚ
ŝŶƚĞƌƉƌĞƚĂƚŝŽŶƐŽĨĂƐŝŶŐůĞƌĞĂůŝƚǇ 
ƉŝƐƚĞŵŽůŽŐǇ KďũĞĐƚŝǀŝƚǇŝƐŵĂŝŶƚĂŝŶĞĚǁŝƚŚƚŚĞƌĞƐĞĂƌĐŚĞƌ
ĂƚƚĞŵƉƚŝŶŐƚŽŵĂŶŝƉƵůĂƚĞĂŶĚŽďƐĞƌǀĞŝŶĂ
ĚŝƐƉĂƐƐŝŽŶĂƚĞŵĂŶŶĞƌ 
ƐƵďũĞĐƚŝǀĞƉŽŝŶƚŽĨǀŝĞǁŝƐƚĂŬĞŶĂŶĚ
ƌĞĂůŝƚǇŝƐĐŽ-ĐŽŶƐƚƌƵĐƚĞĚǁŝƚŚ
ƉĂƌƚŝĐŝƉĂŶƚƐ ?sĂůƵĞƐĂƌĞŵĂĚĞĞǆƉůŝĐŝƚ 
ŽƚŚŽďũĞĐƚŝǀĞĂŶĚƐƵďũĞĐƚŝǀĞƉŽŝŶƚƐŽĨǀŝĞǁŵĂǇ
ďĞƵƐĞĚĚĞƉĞŶĚŝŶŐƵƉŽŶƚŚĞƉƵƌƉŽƐĞĂĚĚƌĞƐƐĞĚ
ďǇƚŚĞƌĞƐĞĂƌĐŚĞƌĂŶĚƚŚĞƐƚĂŐĞŽĨƚŚĞƌĞƐĞĂƌĐŚ
ĐǇĐůĞ 
DĞƚŚŽĚŽůŽŐǇ WƌŝŵĂƌŝůǇƋƵĂŶƚŝƚĂƚŝǀĞŵĞƚŚŽĚƐ YƵĂůŝƚĂƚŝǀĞŵĞƚŚŽĚƐ ŽƚŚƋƵĂŶƚŝƚĂƚŝǀĞĂŶĚƋƵĂůŝƚĂƚŝǀĞĂƐƚŚĞ
ƌĞƐĞĂƌĐŚĞƌŵĂƚĐŚĞƐŵĞƚŚŽĚƐƚŽƚŚĂƚƉĂƌƚŝĐƵůĂƌ
ƐƚƵĚǇ 
>ŽŐŝĐ ,ǇƉŽƚŚĞƚŝĐŽ ?ĚĞĚƵĐƚŝǀĞ  /ŶĚƵĐƚŝǀĞ ŽƚŚ,ǇƉŽƚŚĞƚŝĐŽ ?ĚĞĚƵĐƚŝǀĞĂŶĚ/ŶĚƵĐƚŝǀĞ  
ǆŝŽůŽŐǇ /ŶƋƵŝƌǇŝƐǀĂůƵĞĨƌĞĞ /ŶƋƵŝƌǇŝƐǀĂůƵĞďŽƵŶĚ dŚĞǀĂůƵĞƐŽĨƚŚĞƌĞƐĞĂƌĐŚĞƌǁŝůůďĞŝŵƉŽƌƚĂŶƚ/Ŷ
ƚŚĞŝŶƚĞƌƉƌĞƚĂƚŝŽŶŽĨƌĞƐƵůƚƐ 
 
 
Table 3:3 A comparison between the dominant paradigms in the fields of psychology and education (Mertens, 2010; Teddlie & Tashakkori, 2009, p. 88) 
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There has been considerable debate between research communities regarding which 
is the most valid approach to use.    Feilzer (2010) identifies the main opposing 
paradigms as positivism / post positivism and constructivism / interpretivism which 
are, simplistically, divided by their different views of reality (ontology) which are 
reflected in the use of quantitative methods by the former and qualitative methods by 
the latter.    Qualitative and quantitative methods have been presented as a dichotomy 
 ?ƌĞĨĞƌƌĞĚƚŽĂƐƚŚĞ ‘WĂƌĂĚŝŐŵtĂƌƐ ?(Gage, 1989)) ?dŚĞ ‘ŝŶĐŽŵƉĂƚŝďŝůŝƚǇƚŚĞƐŝƐ ?ĂƐƐĞƌƚƐ
that it is inappropriate to combine these methods due to differences in the ontology 
and epistemology of the paradigms from which they emerge (Sale, Lohfeld, & Brazil, 
2002).  
3.1.4 The Pragmatic Paradigm 
The pragmatic paradigm offers an alternative to the paradigm wars with its acceptance 
ŽĨĂ ‘ĐŽŵƉĂƚŝďŝůŝƚǇƚŚĞƐŝƐ ?(Feilzer, 2010) .  Pragmatism rejects, and offers an alternative 
to, the dichotomies of the positivism and constructivism paradigms and the 
quantitative and qualitative methodologies (Feilzer, 2010; Tashakkori & Teddlie, 2010).  
/ŶƉƌĂŐŵĂƚŝƐŵƌĞƐĞĂƌĐŚĞƌƐĐĂŶƐĞůĞĐƚĨƌŽŵĂ “ĐŽŶƚŝŶƵĂŽĨŽƉƚŝŽŶƐƚŚĂƚƐƚƌĞƚĐŚĂĐƌŽƐƐ
ďŽƚŚŵĞƚŚŽĚŽůŽŐŝĐĂůĂŶĚƉŚŝůŽƐŽƉŚŝĐĂůĚŝŵĞŶƐŝŽŶƐ ?(Tashakkori & Teddlie, 2010, p. 
274) with the appropriate choice being that which best provides the information 
required to answer the research question.   Pragmatism therefore supports the use of 
mixed methods  (Howe, 1988).  
DŝǆĞĚŵĞƚŚŽĚƐŚĂǀĞďĞĞŶĚĞĨŝŶĞĚĂƐ “ƌĞƐĞĂƌĐŚŝŶǁŚŝĐŚƚŚĞŝŶǀĞƐƚŝŐĂƚŽƌĐŽůůĞĐƚƐĂŶĚ
analyses data, integrates the findings, and draws inferences using both qualitative and 
ƋƵĂŶƚŝƚĂƚŝǀĞĂƉƉƌŽĂĐŚĞƐŽƌŵĞƚŚŽĚƐŝŶĂƐŝŶŐůĞƐƚƵĚǇ ? ?dĂƐŚĂŬŬŽƌŝ ?ƌĞƐƐǁĞůů ? ? ? ? ? ?
cited by (Mertens, 2010) Ɖ ? ? ? ? ? ?/ŶĂĚĚŝƚŝŽŶƉƌĂŐŵĂƚŝƐŵĚŽĞƐ “ŶŽƚĞǆƉĞĐƚƚŽĨŝŶĚ
ƵŶǀĂƌǇŝŶŐĐĂƵƐĂůůŝŶŬƐŽƌƚƌƵƚŚ ?ĂŶĚŝŶƐƚĞĂĚĐŽŵŵŝƚƐƚŽƵŶĐĞƌƚĂŝŶƚǇ(Feilzer, 2010, p. 
13). 
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3.1.5 The Rationale for the Philosophical Basis of this study 
The current study is situated in the pragmatic paradigm.  This decision is influenced by 
the limitations of previous research evaluating FRIENDS, which has been primarily 
researched from a post-positivist perspective employing quantitative methods. The 
extent of previous research renders further replication of this research as a low 
priority.  Additionally, quantitative evaluation of the TAMHS project is planned.   
The limitations of previous post positivist, quantitative evaluations, as noted in the 
literature review section, include lesser ability to describe the context and process 
which result in change.  This study aims to explore these issues. A pragmatic, mixed 
methods approach allows for previously unanswered questions to be addressed and 
presents an opportunity for a unique contribution to the field to be made. 
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3.2 Inquiry Logic or Methodology  
 
Within the pragmatic paradigm researchers select topics based upon their own values 
ĂŶĚďĞůŝĞĨƐĂďŽƵƚǁŚĂƚŝƐŝŵƉŽƌƚĂŶƚ ?dŚĞǇƚŚĞŶƌĞƐĞĂƌĐŚƚŚĞĂƌĞĂ “ŝŶĂǁĂǇƚŚĂƚŝƐ
congruent with their value system, including units of analysis and variables that they 
feel are most likely to yield intereƐƚŝŶŐƌĞƐƉŽŶƐĞƐ ?(Teddlie & Tashakkori, 2009, p. 90). 
The literature review chapter revealed some areas which the researcher felt were 
interesting and would benefit from future research.  These included in particular the 
implementation and impact of the programme in the particular context of delivery by 
teachers and learning mentors trained through a TAMHS project.  Additionally the 
methodology employed may allow some consideration of the underlying mechanisms 
thought to reduce emotional distress and targeted by FRIENDS such as Coping Skills.  
Therefore the key research questions identified were: 
x How was FRIENDS implemented in a mainstream secondary school 
participating in a local authority TAMHS project? 
x Does FRIENDS, as implemented in a mainstream secondary school participating 
in a local authority TAMHS project, reduce emotional distress and anxiety in 
secondary aged children identified by school staff as being anxious? 
x Does FRIENDS, as implemented in a mainstream secondary school participating 
in a local authority TAMHS project, change the coping skills of secondary aged 
children identified by school staff as being anxious? 
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3.2.1 Research purpose 
3.2.1.1 Real World Research 
Real world research is described by (Robson, 2002) ĂƐƌĞƐĞĂƌĐŚŝŶƚŽ ‘ƌĞĂůůŝĨĞ ?ĐŽŶƚĞǆƚƐ
rather than research carried out in purpose built laboratories.   Research in real world 
settings has great ecological ǀĂůŝĚŝƚǇďƵƚĐĂŶďĞ “ĐŽŵƉůĞǆ ?ƌĞůĂƚŝǀĞůǇƉŽŽƌůǇĐŽŶƚƌŽůůĞĚ
ĂŶĚŐĞŶĞƌĂůůǇ ‘ŵĞƐƐǇ ? ?(Robson, 2002, p. 4).  Another feature of real world research is 
that real world researchers often intend that their research should make a difference 
to the community they are working with (Robson, 2002). 
This evaluation of FRIENDS fits the description of real world research and also has 
similarities with additional purposes such as evaluation research and implementation 
research. 
3.2.1.2 Evaluation Research 
ǀĂůƵĂƚŝŽŶƌĞƐĞĂƌĐŚŚĂƐƚŚĞ “ĨƵŶĚĂŵĞŶƚĂůƉƵƌƉŽƐĞŽĨŵĂŬŝŶŐũƵĚŐĞŵĞŶƚƐĂďŽƵƚƚŚĞ
ŵĞƌŝƚĂŶĚǁŽƌƚŚŽĨƉƌŽŐƌĂŵŵĞƐĂŶĚƉŽůŝĐǇ ?(Rallis & Rossman, 2003, p. 493).  Any of 
the major paradigms can frame evaluation research (Mertens, 2010) and in terms of 
ĚĞƐŝŐŶ ?ĚĂƚĂĐŽůůĞĐƚŝŽŶĂŶĚŵĞƚŚŽĚƐŽĨĂŶĂůǇƐŝƐŝƚŝƐ “ĞƐƐĞŶƚŝĂůůǇŝŶĚŝƐƚŝŶŐƵŝƐŚĂďůĞĨƌŽŵ
ŽƚŚĞƌƌĞƐĞĂƌĐŚ ?(Robson, 2002, p. 204).    However, the terms merit and worth suggest 
evaluation not only of the efficacy of a particular intervention but also its value as 
implemented in particular contexts.   
Although there is an evaluation aspect of the current study the small scale nature of 
the study means that generalisations about the merit and worth of the programme 
cannot be made. 
3.2.1.3 Implementation Research 
Domitrovich and Greenberg (2000) suggest that there are five aims of conducting 
implementation research (see table 3:4). 
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Aims of implementation research 
1. To understand what happened in the intervention trial in order to 
explain variations in observed changes in outcomes. 
2. To establish implementation quality in order to evaluate 
programme  efficacy and in addition to ensure that a control group 
has not been exposed to the programme  thus undermining the 
research design. 
3. To understand the dynamics and operations of the programme  i.e. 
how the pieces of the programme  fit together, how the users of the 
programme  interact and the obstacles they face and resolve. 
4. To enable on going feedback in order to improve quality. 
5. To advance knowledge on replicating, maintaining and diffusing 
programmes in real world settings. 
Table 3:4 The aims of implementation research (Domitrovich & Greenberg, 2000, p. 197) 
 
It has been established that greater impact, and a better outcome, is related to the 
effective implementation of programmes  (Durlak & DuPre, 2008).  It is particularly 
important to record integrity in situations where interventions are evaluated in 
naturalistic situations using the resources available i.e., real world settings, rather than 
optimally implemented situations as are often found in efficacy trials (Dane & 
Schneider, 1998).  This enables shortcomings in the implementation of a programme 
to be identified and related to the outcomes. 
Some of the above aims are applicable in the current study including consideration of: 
how the context impacts upon programme delivery (aim3); how to improve the quality 
of implementation (aim 4) and how to improve knowledge on the replication, 
maintenance and diffusion of programmes in real world settings (aim 5). Additionally 
the extension of previous research by considering different contexts (aim 1) is 
applicable. 
3.2.1.4 Naturalistic inquiry 
A naturalistic inquiry aims to reveal the nature of the phemomena under study (Athens, 2010) 
ĂŶĚ “ƚŽĚĞǀĞůŽƉƐŚĂƌĞĚĐŽŶƐƚƌƵĐƚŝŽŶƐƚŚĂƚŝůůƵŵŝŶĂƚĞĂƉĂƌƚŝĐƵůĂƌĐŽŶƚĞǆƚĂŶĚƉƌŽǀŝĚĞ
ŚǇƉŽƚŚĞƐĞƐĨŽƌƚŚĞŝŶǀĞƐƚŝŐĂƚŝŽŶŽĨŽƚŚĞƌƐ ?(Erlandson, 1993, p. 45) .  This approach falls within 
the constructivist paradigm.  Lincoln and Guba (1985) identified a number of features of 
naturalistic inquiry including noting that the study is carried out in the natural context of the 
focus of study reflecting an ontological view that realities are wholes which cannot be 
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understood outside of their contexts of fragmented for separate study of the parts.  This 
suggests that FRIENDS should be evaluated within the context it will be used in.  In terms of 
this research, as the focus of the evaluation is FRIENDS as delivered through the local TAMHS 
project.  The researcher felt that it was important to study what occurred within the context 
and to avoid additional intervention to maintain programme fidelity.   
3.2.2 Research methodology 
As discussed in section 3.1 different ontological and epistemological stances result in 
different conceptions of social reality and different approaches to gathering data and 
interpreting information (Cohen & Manion, 1994). 
3.2.2.1 Quantitative Methods 
Quantitative methods are concerned with collecting data which is then quantified in 
some way and analysed using statistical techniques.  Data from individuals is often 
aggregated and the probability of observed patterns occurring is important in drawing 
conclusions. 
3.2.2.2 Qualitative Methods 
Qualitative research methods tend to have a basis in the constructivist / interpretative 
paradigm.  As such they focus on exploring situations, using inductive logic to develop 
theory, and on describing shared understandings of the world (Mertens, 2010). 
3.2.2.3 Mixed Method Designs 
ŵŝǆĞĚŵĞƚŚŽĚĚĞƐŝŐŶ “ŝƐƚŚĞƐǇƐƚĞŵĂƚŝĐĐŽŵďŝŶĂƚŝŽŶŽĨƋƵĂůŝƚĂƚŝǀĞĂŶĚƋƵĂŶƚŝƚĂƚŝǀĞ
methods ?(Chen, 2006).  Mixed method approaches are useful when research 
ƋƵĞƐƚŝŽŶƐ “ƐŝŵƵůƚĂŶĞŽƵƐůǇĂƐŬĐŽŶĨŝƌŵĂƚŽƌǇĂŶĚĞǆƉůŽƌĂƚŽƌǇƋƵĞƐƚŝŽŶƐĂŶĚƚŚĞƌĞĨŽƌĞ
ǀĞƌŝĨǇĂŶĚŐĞŶĞƌĂƚĞƚŚĞŽƌǇŝŶƚŚĞƐĂŵĞƐƚƵĚǇ ?(Teddlie & Tashakkori, 2009, p. 26). The 
purpose of combining methods is either to provide triangulation of data, to use the 
strengths of each method to compensate for weaknesses in the other approach or for 
ĂŶ ‘ĞǆƉĂŶƐŝŽŶŝŶƚĞŶƚ ?ŝŶǁŚŝĐŚĂŶĞǀĂůƵĂƚŝŽŶƐƚƵĚǇĞŵƉůŽǇƐ mixed methods in order to 
 “ĞǆƚĞŶĚƚŚĞƐĐŽƉĞ ?ďƌĞĂĚƚŚĂŶĚƌĂŶŐĞŽĨĞŶƋƵŝƌǇ ?(Greene, Caracelli, & Graham, 1989, 
p. 269).    
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3.2.3 Rationale for the approach used in this study 
Within the pragmatic paradigm the research method should be chosen which best 
answers the research question (Mertens, 2010). In this research the research questions 
reflect both evaluative and exploratory goals.  It is therefore appropriate to use mixed 
methods.  
This  research consists of a mixed methods case study, of the implementation of 
FRIENDS within a school, which includes, embedded within it, five SCED studies 
evaluating the impact of the programme  on the levels of emotional distress and 
coping skills of five young people (see Creswell and Plano Clark (2011); Teddlie and 
Tashakkori (2009); Yin (2009) for further discussion of embedded designs).  This can be 
represented diagrammatically (see Figure 3-1). 
 
7
3
 
 
 
Figure 3-1 Research Design employed in this study 
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3.2.4 Limitations of Mixed Methods Designs 
The limitations of mixed methods designs include the issues of validity and reliability 
pertinent for both qualitative and quantitative methodologies which will be discussed 
later in the chapter.  Additional issues identified for mixed methods designs include 
insufficient justification of the need for combining methods and poor integration of the 
findings of the mixed methods (Mertens, 2010; Teddlie & Tashakkori, 2003). 
Particular issues arose in the study regarding the compatibility of the methods used.    
In this study the real world / naturalistic inquiry approach adopted meant that the 
researcher wished to understand how FRIENDS was implemented by schools trained 
through TAMHS.  Naturalistic approaches acknowledge the influence and impact of the 
presence of the researcher in constructing an understanding of the situation. A SCED 
study, however, relies upon carefully controlled implementation for achievement of 
validity. In order to achieve this, the author aimed to minimise her impact upon the 
delivery of the intervention, with the aim of allowing implementation to occur as it 
would have done without any outside evaluation, and maintain neutrality throughout 
the study. Although it must be acknowledged that the presence of the researcher 
would have impacted upon implementation, the approach taken reduced the level of 
involvement of the researcher in the research context. This may have increased the 
validity of the SCED but it also impacted on the qualitative aspect of the study and the 
data collected. This will be described in section 3.2.8.1.  Ethical issues also arose (see 
section 3.55).   
The next section will consider the methodologies used within the qualitative and 
quantitative aspects of the research design. 
3.2.5 The qualitative aspect of the research 
In this research qualitative methods are used to address the first research question 
namely; 
How was FRIENDS implemented in a mainstream secondary school 
participating in a local authority TAMHS project? 
75 
 
Two further questions were asked in order to address this research question and to 
reflect the aims of implementation research to both understand what happened in the 
intervention trial, in order to explain any variations in outcomes, and to understand 
the dynamics and operations of the programme. These questions were; 
x How well had the programme been implemented? 
x How had the features of the context impacted upon the delivery of the 
programme? 
Mertens (2010) identified seven types of qualitative research technique; ethnographic 
research, case study, phenomenological research, grounded theory, participatory 
research, clinical research and focus groups.  These techniques have varied goals and 
researcher involvement in the research situation, many of which are incompatible with 
the aim of this study.  The technique which appeared most usefully employed to 
answer the research questions within the specific context of interest was the case 
study. 
3.2.5.1 Case Studies 
Case sƚƵĚŝĞƐĂƌĞ “analyses of persons, events, decisions, periods, projects, policies, 
ŝŶƐƚŝƚƵƚŝŽŶƐŽƌŽƚŚĞƌƐǇƐƚĞŵƐǁŚŝĐŚĂƌĞƐƚƵĚŝĞĚŚŽůŝƐƚŝĐĂůůǇďǇŽŶĞŽƌŵŽƌĞŵĞƚŚŽĚƐ Q
the case illuminates and explicates ? (Thomas, 2011, p. 23). 
Yin (2009) describes four applications of case study research which all appear pertinent 
to this study.  These are; to explain causal links which are too complex for survey or 
experimental strategies to reveal; to describe an intervention and the real life context 
within which it occurred; to illustrate how an intervention works; and to enlighten in 
situations where the intervention outcome is unclear. Robson (2002) suggests that 
case studies are appropriate for many evaluations, particularly where the focus of 
ĐŽŶĐĞƌŶŝƐ “ƚŚĞĞĨĨĞĐƚŝǀĞŶĞƐƐĂŶĚĂƉƉƌŽƉƌŝĂƚĞŶĞƐƐŽĨĂŶŝŶŶŽǀĂƚŝŽŶŽƌƉƌŽŐƌĂŵŵĞŝŶĂ
specific ƐĞƚƚŝŶŐ ? ?Ɖ ? ? ? ? ? 
3.2.5.2 Limitations of case study design 
The quality of case study research is dependent, to some extent, on the features and 
implementation of the data collection methods employed.  This will be examined later 
in the chapter. 
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In addition it is important to recognise that a limitation of case study designs is that 
they are not generalisable to other situations as they are a case NOT a sample which is 
 “ĂƉŽƌƚŝŽŶƚŚĂƚƐŚŽǁƚŚĞƋƵĂůŝƚǇŽĨƚŚĞǁŚŽůĞ ?(Thomas, 2011, p. 62). 
3.2.5.3 The Development of the case study in the current research 
Of key importance in the use of case studies is the defiŶŝƚŝŽŶŽĨƚŚĞ ‘ĐĂƐĞ ?. One 
alternative would have been to consider the TAMHS project as the case and to conduct 
research in a number of schools, although this may have been challenging for a single 
researcher with a limited time frame.  Instead it was decided to focus on a case study 
of one school participating in the local TAMHS project.  The selection of the school will 
be described later in the chapter.   
3.2.6 The quantitative aspect of the research 
Within the research, quantitative data was collected in order to address two of the 
research questions. 
x Does FRIENDS, as implemented in a mainstream secondary school participating 
in a local authority TAMHS project, reduce emotional distress and anxiety in 
secondary aged children identified by school staff as being anxious? 
x Does FRIENDS, as implemented in a mainstream secondary school participating 
in a local authority TAMHS project, change the coping skills of secondary aged 
children identified by school staff as being anxious? 
Alternative research designs are described below. 
3.2.6.1 Group experimental design 
Experimental and quasi-experimental group designs are frequently used to answer 
questions about the efficacy of interventions, with randomised controlled trials 
considered the gold standard in establishing efficacy of interventions (Mertens, 2010).  
Pre-test post-test single group designs have also been used in evaluations but these 
are vulnerable to many validity threats (Robson, 2002).  
The research questions could have been approached using these designs.  However 
the limitations of these designs have been discussed in section 2.7.2. In addition the 
large sample size necessary to secure statistical confidence in the result was not 
achievable within one school.   
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3.2.6.2 Single case experimental design 
An alternative to an experimental or quasi experimental design is a single case 
experimental design (SCED). Cohen and Manion (1994)  describe the characteristics of 
SCEDs as involving;  
..the continuous assessment of some aspect of human behaviour over a period 
of time, requiring on the part of the researcher the administration of measures 
on multiple occasions within separate phases of a study. They involve 
 ?ŝŶƚĞƌǀĞŶƚŝŽŶĞĨĨĞĐƚƐ ?ǁŚŝĐŚĂƌĞƌĞƉůŝĐĂƚĞĚŝŶƚŚĞƐĂŵĞƐƵďũĞĐƚƐŽǀĞƌƚŝŵĞ ?
(p179) 
In order to establish causal effect, SCEDs employ an A-B design which consists of a 
base-line (A) which is a sequence of measures taken before the intervention, followed 
by a subsequent sequence of measures taken after the intervention is introduced (B). 
A distinct change in the results between phases may indicate a casual effect.  However, 
this design is weak in terms of inference of causality as it is subject to validity threats.  
It is difficult to establish that any difference between the conditions is not due to 
another change which has occurred within the setting or to maturation of the 
individual.  
A more robust design includes a reversal phase, when the intervention is withdrawn, 
to create an A-B-A design. If the intervention is the cause of behaviour change it would 
be expected that the measures show a return toward baseline levels during the 
reversal phase.  The ethical implications or removing an effective intervention from 
someone who is benefiting from it can be addressed by then reinstating the 
intervention in an A-B-A-B design.  A reversal phase would not be appropriate in the 
current study, however, as the intervention involves skill development which would 
ŶŽƚ ďĞ  ‘ƵŶůĞĂƌŶĞĚ ? ĚƵƌŝŶŐ ƚŚĞ ƌĞǀĞƌƐĂů ƉŚĂƐĞ(Shaughnessy, Zechmeister, & 
Zechmeister, 2006) 
An alternative way of strengthening conclusions is to use a multiple-baselines design.  
These designs involve repetition of the intervention either across behaviours, settings 
or people (Barlow & Hersen, 1984; Kratochwill & Levin, 2010).  The interventions are 
introduced at different times, reducing the possibility of contextual changes 
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influencing the measures. Randomisation across behaviours, people and settings 
further strengthens the design (Kratochwill & Levin, 2010).   
3.2.6.3 Advantages of SCED designs 
SCED designs are influenced by both experimental research and case study research 
(Barlow & Hersen, 1984). As this method incorporates repeated measures on the same 
individual it allows the participants to act as their own control.  This has additional 
benefits of avoiding the ethical issue of withholding treatment from the control group 
in experimental research and of enabling cause and effect conclusions to be made 
when there only a small number of participants (Shaughnessy et al., 2006).  Other 
aspects of the research may be carefully controlled as in experimental research. There 
is also focus upon the individual.  Horner, Carr, Halle, McGee, Odom, and Wolery 
(2005) ƐƚĂƚĞƚŚĂƚ^ƐĂƌĞ “ƉĂƌƚŝĐƵůĂƌůǇĂƉƉƌŽƉƌŝĂƚĞǁŚĞŶŽŶĞǁŝƐŚĞƐƚŽƵŶĚĞƌƐƚĂŶĚ
ƚŚĞƉĞƌĨŽƌŵĂŶĐĞŽĨĂƐƉĞĐŝĨŝĐŝŶĚŝǀŝĚƵĂůƵŶĚĞƌĂŐŝǀĞŶƐĞƚŽĨĐŽŶĚŝƚŝŽŶƐ ? ?W ? ? ? ? ? ? 
Other advantages of SCED design include; 
x It can include analysis of non-responders as well as responders, 
x It provides a practical methodology for implementing and evaluating 
interventions in standard settings with populations in need of effective 
interventions, 
x It can test the validity of theories predicting the conditions in which 
interventions are expected to be effective. (Horner et al., 2005) 
3.2.6.4 The Use of SCED in the current research 
The choice of a SCED design enabled a gap in the current literature evaluating FRIENDS 
to be addressed by evaluating programme efficacy using a scientifically based design 
which can focus on a small number of individuals  within individual contexts described 
by the case study.  
3.2.6.5 SCED design variables  
In this SCED section of the research the independent variable was participation in 
FRIENDS, as delivered through the TAMHS programme over a ten week period of time.  
The dependent variables were the level of emotional distress and the selection of 
coping strategies identified as appropriate in a hypothetical scenarios by the 
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participant.  In addition, measures of anxiety, completed by both child and parent, 
were undertaken pre-and post-intervention. These will be reviewed in section 3.4.4 
below.  ƐĂ^ĞŵƉůŽǇƐ ‘ƌŝŐŽƌŽƵƐ ?ƐĐŝĞŶƚŝĨŝĐŵĞƚŚŽĚŽůŽŐǇ ?(Horner et al., 2005, p. 
165)  hypotheses were devised in relation to this question.   
3.2.6.6 SCED Hypotheses 
The hypotheses for the SCED aspect of the research were:  
x The participants will experience lower levels of anxiety, as measured by the 
^ƉĞŶĐĞŚŝůĚƌĞŶ ?ƐŶǆŝĞƚǇ^ĐĂůĞ ?^^ ?(Spence, 1999), post intervention 
compared to pre intervention; 
x The weekly reported level of emotional distress, as measured by the Paediatric 
Index of Emotional Distress (PI ED),(O'Connor et al., 2010b) see section 3.4.4.3,  
will decrease between the baseline and the intervention phase; 
x The selection of active coping strategies, as measured by a modified version of 
Kidcope, see section 3.4.4.4, (Spirito, Stark, & Williams, 1998) will increase, 
between the baseline and the intervention phases; 
x The selection of negative and avoidant coping strategies, as measured by a 
modified version of Kidcope, see section 3.4.4.4, (Spirito et al., 1998) will 
decrease between the baseline and the intervention phases. 
3.2.7 Summary of research design 
The research design decisions were based upon the nature of the research questions.  
This resulted in the development of a pragmatic parallel mixed methods design, the 
ĨĞĂƚƵƌĞƐŽĨǁŚŝĐŚĂƌĞ “ƚŚĂƚďŽƚŚƋƵĂůŝƚĂƚŝǀĞĂŶĚƋƵĂŶƚŝƚĂƚŝǀĞĚĂƚĂĂƌĞĐŽůůĞĐƚĞĚƚŽ
answer the research questions and that the two types of data are collected 
ƐŝŵƵůƚĂŶĞŽƵƐůǇŽƌǁŝƚŚĂƐŵĂůůƚŝŵĞůĂŐ ?(Mertens, 2010, p. 299).  The first question 
was addressed using a case study approach, embedded within which is a SCED 
addressing the second and third questions.  The findings of SCED and case study 
research designs are not easily generalisable into other contexts.  This limitation has 
been accepted as previous research fulfils this role and the unique contribution of the 
current design is that it considers the implementation effectiveness of the programme 
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within a particular context.  Detailed description of the context can support readers in 
evaluating the applicability of the research for their own particular context. 
3.2.8 Methods of data collection employed in this research 
Mertens (2010) identified the main qualitative methods of data collection as 
observation, interviews and document analysis whilst questionnaires and tests are 
more commonly used to produce quantitative data. The main advantages and 
disadvantages of these are summarised in table 3:5. 
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Method Advantage Disadvantage 
Observation Allows direct observation without reliance on participant reports 
Can be used for participants with weak verbal skills 
Good for description 
Can adapt to unpredictable situations 
Can give a good insight into the context of behaviour 
May be reactive effects influencing the behaviour of programme  
participants 
Can be difficult to determine reasons for behaviour 
Can be complicated to categorize and record behaviours  W it is easy to 
be selective 
It is time consuming 
Cannot observe large numbers of people 
It can be challenging for observer to remain objective 
Interviews Good for measuring attitudes and eliciting other content from 
research participants 
Allows probing and clarification by interviewer 
Can provide in depth information 
Can be flexible and adapt to unpredictable situations 
High response rates  
Interviews are time consuming 
Reactive and investigator effects may occur 
Can be difficult to analyse and compare 
Perceived anonymity by participants is low 
 
 
Document 
analysis 
Get comprehensive and historical information 
ŽĞƐŶ ?ƚŝŶƚĞƌƌƵƉƚprogramme  ŽƌĐůŝĞŶƚ ?ƐƌŽƵƚŝŶĞŝŶprogramme  
Information already exists 
Information may be incomplete 
No flexibility  W it is only possible to analyse what exists 
Can be time consuming and difficult to analyse 
Questionnaires Good for measuring attitudes and eliciting other content from 
research participants 
Inexpensive 
Can be administered to many people 
A lot of data can be obtained quickly 
Can be completed anonymously 
Easy data analysis for closed questions 
May not get careful feedback  W data may be missing 
Response rates can be low and produce a biased sample 
No flexibility to explore given answers 
Unlikely to gain whole story 
Needs careful design to avoid biased response 
Requires validation 
Open ended questions may lead to vague answers and difficult to 
categorise answers 
Tests Many instruments already developed 
Can provide good measures of many characteristic properties of 
people 
Many are norm referenced. 
Many have reported psychometric qualities 
Data analysis is easy 
Can be administered to groups 
They can be expensive. 
They can be biased against certain groups of people 
The psychometric data may not be applicable to the sample population 
There may be reactive effects 
 
 
Table 3:5 Advantages and Disadvantages of common data collection methods (based on (Johnson & Turner, 2003); Mertens (2010, p. 
352); Teddlie and Tashakkori (2009, p. 239); Yin (2009, p. 102)) 
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3.2.8.1 Case Study Data Collection Methods 
The aim of the case study was to describe how FRIENDS was implemented through the 
TAMHS project. A case study is not a method.  Instead it may be seen as a focus which 
will entail the use of other methods to study the case (Thomas, 2011).   Case studies 
can include both qualitative and quantitative data but within mixed method designs 
case studies often provide the qualitative component (Teddlie & Tashakkori, 2009).  
In deciding which data collection methods to use it was useful to refer to research into 
the implementation of interventions. Dane and Schneider (1998) identified five aspects 
of programme  integrity and Durlak and DuPre (2008) identified an additional two (see 
table 3:6).  These aspects of programme integrity were considered when decisions 
about data collection for the case study were made.  
Three methods of qualitative data collection were identified: 
x A structured diary completed by the learning mentors, 
x Records of the programme delivery and pupil attendance, 
x An interview of the learning mentors post programme delivery.  
 
In addition observation was considered. It was felt that this would be useful for 
assessing adherence, quality of delivery and participant responsiveness.  However, the 
possibility of reactive effects, which may alter the programme implementation and 
increase fidelity beyond what would be achieved in a naturalistic setting, was 
acknowledged.  In addition, the researcher was concerned that her attendance at 
FRIENDS sessions would impact upon naturalistic programme fidelity and increase 
social desirability bias in her weekly data collection. It was therefore decided not to 
observe any FRIENDS sessions. 
In addition, information related to the school context and the participant 
characteristics was collected. 
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Aspects of Programme  
Integrity 
Definition Data Collected in this study 
Adherence The extent to which specified programme  components were 
delivered as prescribed in the programme  manual 
Diaries completed by learning mentors 
Records of session delivery  
Interviews with Learning Mentors 
Exposure An index which may include any of the following: a) the 
number of sessions implemented; b) the length of each 
session or c) the frequency with which programme 
techniques were implemented 
Diaries completed by learning mentors 
Records of session delivery  
Interviews with Learning Mentors 
Attendance records of participants 
Quality of delivery A measure of the qualitative aspects of programme  delivery 
that are not directly related to the implementation of 
prescribed content, such as implementer enthusiasm, leader 
preparedness, global estimates of session effectiveness and 
leader attitudes toward programme  
Diaries completed by learning mentors 
Interviews with Learning Mentors 
Participant 
responsiveness 
A measure of participant response to programme sessions, 
which may include indicators such as level of participation 
and enthusiasm 
Interviews with learning mentors 
Programme  
differentiation  
A manipulation check that is performed to safeguard against 
the diffusion of treatments, that is, to ensure that the 
subjects in each experimental condition received only 
planned interventions 
Not measured 
Programme  reach The rate of involvement and representativeness of 
programme participants 
Not measured 
Programme  adaptation The changes made to the original programme during 
implementation 
 
Diaries completed by learning mentors 
Records of session delivery  
Interviews with Learning Mentors 
 
 
Table 3:6 Aspects of Programme  Integrity (Dane & Schneider, 1998, p. 45; Durlak & DuPre, 2008) 
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3.2.8.2 SCED data collection methods 
The aim of the SCED section of the research was to evaluate the impact of FRIENDS on 
the coping skills and emotional distress of the participants.  In addition to the SCED, 
levels of anxiety pre and post intervention were assessed in line with other TAMHS 
schools using a pre-existing anxiety questionnaire. 
Within the SCED design quantitative data needs to be collected on a regular basis.  This 
limits data collection methods to those which are brief, repeatable and quantifiable. 
Tests, questionnaires and observations were selected based upon these requirements. 
When behaviour is observable it can be useful to count instances of the target 
behaviour to monitor change.  In this research, however, it was considered that 
neither the experience of emotional distress nor the selection of coping strategies is 
directly observable and the behaviours arising from these may alter according to 
context.  In addition the nature of anxious responses means that they were unlikely to 
be observed as individual instances during brief observation sessions.  For this reason 
self-report questionnaires were considered a more reliable way of monitoring change 
in emotional distress, anxiety and coping strategies. There are a number of pre-existing 
standardised questionnaires available. 
Similarly, with regard to coping strategies it would have been useful to observe how 
participants coped with real stressful events in their lives.  However, these are unlikely 
to occur in similar levels of intensity on a weekly basis so the decision was made to use 
a pre-existing coping questionnaire to consider hypothetical situations. 
The specific instruments employed, the method of data collection and issues of ethics 
and reliability will be discussed in section 4 of this chapter. 
The data collection methods used are summarised in figure 3-2. 
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Figure 3-2 Diagram showing the data collection methods employed in the study 
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3.3 Sociopolitical Commitments  
Greene (2008) suggests that, when researching,  “ƚŚĞůŽĐĂƚŝŽŶŽĨƚŚĞŝŶƋƵŝƌǇŝŶƐŽĐŝĞƚǇ
ŝƐĂƌƚŝĐƵůĂƚĞĚĂŶĚĚĞĨĞŶĚĞĚ ? ?Ɖ ? ? ? ? ?dŚŝƐƐĞĐƚŝŽŶǁŝůůŝĚĞŶƚŝĨǇƚŚĞƉƌŽũĞĐƚƐƚĂŬĞŚŽůĚĞƌƐ
and the contribution of the study. 
3.3.1 Stakeholders 
There were a number of stakeholders involved in this project: 
x The University of Nottingham 
x The Local Authority 
x The school, staff and young people participating in  the research 
x The researcher 
3.3.2 The University of Nottingham 
This research forms part of the training requirements for the Doctorate in Applied 
Educational Psychology.  There are requirements regarding the size and characteristics 
of the research project and trainees are encouraged to undertake research which 
evaluates educational interventions, or innovations, which improve outcomes for 
children. In addition, trainĞĞƐĂƌĞĞŶĐŽƵƌĂŐĞĚƚŽƵƚŝůŝƐĞƚŚĞ “ĚŝƐƚŝŶĐƚŝǀĞƉĞƌƐƉĞĐƚŝǀĞ
ƉŽƐƐĞƐƐĞĚďǇĞĚƵĐĂƚŝŽŶĂůƉƐǇĐŚŽůŽŐŝƐƚƐ ?ǁŝƚŚŝƚƐ “ĂƉƌĞĐŝĂƚŝŽŶŽĨƚŚĞƐǇƐƚĞŵŝĐ
ĐŽŶƚĞǆƚ ?ŝŶƚŽǁŚŝĐŚŝŶƚĞƌǀĞŶƚŝŽŶƐĂƌĞŝŶƚƌŽĚƵĐĞĚ(Nottingham, 2011-12, p. 19).  The 
author believes that this evaluation of FRIENDS meets these criteria. 
3.3.3 The Local Authority 
The author is currently working in the EPS of a large urban authority (LA) on a bursary 
placement.  The senior psychologists in the service agreed the area of research.  
Within the LA this research contributes to the evaluation of the TAMHS project and as 
such the researcher was expected to present her findings and conclusions to this 
group.  
3.3.4 The School, Staff and Young People  
The school had previously volunteered to be involved in the TAMHS project.  In 
addition the school and pupils consented to participate in this research and allow data 
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collection on a weekly basis.  The school received feedback on the findings and 
conclusions of the research.   
3.3.5 The Researcher 
It is important in mixed method and qualitative studies to include an element of 
reflexivity (Teddlie & Tashakkori, 2009).  Robson (2002) ĚĞĨŝŶĞƐƚŚŝƐĂƐ “ĂŶĂǁĂƌĞŶĞƐƐ
of the ways in which the researcher, as an individual with a particular social identity 
ĂŶĚďĂĐŬŐƌŽƵŶĚ ?ŚĂƐĂŶŝŵƉĂĐƚŽŶƚŚĞƌĞƐĞĂƌĐŚƉƌŽĐĞƐƐ ? ?Ɖ  ? ? ? ? 
It is important to note the following researcher characteristics. I would describe myself 
as a white, British, middle aged, middle class, female trainee EP.  I have a background 
of teaching in secondary education within the LA where this research is based.  This 
may have resulted in the development of beliefs and expectations about the systems 
which occur within the LA and secondary schools in general which I need to be aware 
of in my analysis of data. 
 I have a particular interest in methods of boosting mental wellbeing in this age group 
which may bias me toward positive evaluations of the programme.  
3.3.6 Contributions of the research 
There have been many previous evaluations of FRIENDS. The unique contribution of 
this current study is in the research methods used and the context studied.  This 
research focused on a case study of the implementation of FRIENDS, and considered 
its impact on coping, anxiety and emotional distress within a specific, real world 
context.  This provided greater detail, about how the programme was delivered, the 
mediating aspects of the context and the efficacy of programme delivery for 
participants with particular needs and difficulties, than has been achieved in previous 
research.  Although not generalisable the features identified are relevant for EPs 
aiming to understand and increase programme efficacy within other schools. 
This research forms part of the LA evaluation of FRIENDS. The findings of this research 
are useful in evaluating the efficacy of the project and directing future developments.  
The issues identified during the research process require further investigation, to 
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determine any additional support which the EPS may be able to offer schools to 
implement the FRIENDS programme. 
The SCED aspect of the study provides information on the response of individual pupils 
in terms of both emotional distress and coping strategies.  It is hoped that other 
schools will find the information about how children with particular needs respond to 
the programme useful and enlightening in relation to their own experiences of 
delivering the programme. Consideration of changes in anxiety and coping strategies 
during the participation may also indicate the mechanisms of change underpinning 
FRIENDS. 
This study also exemplifies ways in which EPs (and teachers) can evaluate programme 
implementation in schools. 
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3.4 Specific Methods Used 
The next section will outline the specific methods and measures used in this study 
together with consideration of the validity and reliability of the research and the 
ethical issues involved.  The timeline for the project is shown in Appendix 9. 
3.4.1 Selection of School and Participants 
3.4.1.1 School 
Schools were selected and approached following consultation with the EP employed as 
the TAMHS co-ordinator. Secondary schools were approached as there is gap in the 
literature regarding evaluation of the FRIENDS programme in this age group and the 
researcher has a particular interest in this age group.  Six secondary schools, which had 
applied to be part of the TAMHS project, were approached by letter (see Appendix 4) 
and a follow up phone call.  Two schools agreed to take part in the research project. 
However, only one school succeeded in delivering FRIENDS. 
3.4.1.2 Pupils 
The participants were identified by the learning mentors who had been trained to 
deliver FRIENDS in consultation with the schools special educational needs co-
ordinator (SENCO) who had also attended the TAMHS training.  The TAMHS training.  
guidelines suggested that school staff identified children for participation in the 
programme who they felt were at risk of anxiety. The training sessions identified the 
following factors as indicators that pupils are at risk for anxiety or depression (see 
table 3:7). 
Anxiety Depression 
Excessive: 
 ?tŽƌƌǇ ?ĂŶƚŝĐŝƉĂƚŽƌǇ ? 
 ?ǀŽŝĚĂŶĐĞ 
 ?ƚƚĞŶƚŝŽŶƚŽƚŚƌĞĂƚ 
 ?&ĂƐƚĂŶĚƐƵƐƚĂŝŶĞĚƉŚǇƐŝŽůŽŐŝĐĂů 
arousal 
 ?WƐǇĐŚŽƐŽŵĂƚŝĐĐŽŵƉůĂŝŶƚƐ 
 ?ŝĨĨŝĐƵůƚǇŝŶƌĞƐƚŝŶŐĂŶĚŐŽŝŶŐƚŽ 
sleep 
 ?^ŚǇŶĞƐƐ 
 ?^ŽĐŝĂůǁŝƚŚĚƌĂǁĂů 
 ?WĞƌĨĞĐƚŝŽŶŝƐŵ 
Excessive: 
 ?^ĂĚŶĞƐƐ 
 ?>ŽƐƐŽĨƉůĞĂƐƵƌĞ 
 ?^ŽĐŝĂůǁŝƚŚĚƌĂǁĂů 
 ?ĂƌůǇŵŽƌŶŝŶŐŝŶƐŽŵŶŝĂ 
 ?,ŽƉĞůĞƐƐŶĞƐƐĂŶĚŚĞůƉůĞƐƐŶĞƐƐ 
 ?/ƌƌŝƚĂďŝůŝƚǇ 
 ?EĞŐĂƚŝǀĞŵĞŵŽƌǇďŝĂƐĞƐ 
 ?WŽŽƌĐoncentration  
 ?&ůĂƚĂĨĨĞĐƚ 
 ?ƉƉĞƚŝƚĞĐŚĂŶŐĞƐ 
 
Table 3:7 Warning Signs for Anxiety and Depression (from the facilitator resources at www.pathwayshrc.com.au) 
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In addition the training indicated that selection may include children who were 
withdrawn and quiet and those in contexts which may be stressful ƐƵĐŚĂƐ ‘ůŽŽŬĞĚ
ĂĨƚĞƌĐŚŝůĚƌĞŶ ? ?It should be noted that many of these signs are not directly observable 
and knowledge of them, and subsequent participant selection, may reflect the 
relationship and communication between the learning mentors, the pupils and the 
adults who know the pupils well.  
 A total of 10 children in the school were initially identified, 5 in Key Stage 3 and 5 in 
Key Stage 4.  Data collection began for all of the participants but the Key Stage 4 pupils 
left school for their GCSE exam leave before the programme  was completed, hence 
they have not been included in this study.   
3.4.1.3 Description of school and participants 
The school where the research was conducted is a large secondary school of 1050 
pupils aged 11-18 (OFSTED, 2010) . It is located in an inner city area of a large 
conurbation.  This area experiences significantly high levels of socio-economic 
disadvantage.  Four times the National average number of pupils are eligible for free 
school meals.  A majority of pupils are from minority ethnic groups, three quarters of 
whom speak English as an additional language with more than 40 home languages 
spoken (OFSTED, 2010). In 2011, 50% of year 11 pupils attained 5 or more A*-C grade 
GCSEs including Maths and English (Unpublished School data).  In 2010 the local 
authority began to trade its educational psychology services.  The school has continued 
to subscribe to the service and therefore has a long relationship with the EPS. 
3.4.1.4 Description of Participants 
The participants were 5 pupils in years 7 and 8.  There were 3 boys and 2 girls, 2 pupils 
of British / Afro-Caribbean origin and 3 of British / Asian origin. All spoke English as 
their first language although 3 spoke additional languages at home.  All participants 
had been selected by the learning mentors, using the guidance above to support them 
in identifying pupils as being at risk of anxiety and as being likely to benefit from 
participating in FRIENDS. More details of the participants are included in their 
individual case studies in the results section 4.4. 
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3.4.2 Intervention 
The FRIENDS intervention is a CBT based programme  which aims to be an early 
ŝŶƚĞƌǀĞŶƚŝŽŶƐƵŝƚĂďůĞĂƐ ‘ďŽƚŚĂƚƌĞĂƚŵĞŶƚĂŶĚĂƐĐŚŽŽů-based prevention course 
promoting self-ĚĞǀĞůŽƉŵĞŶƚ ?(Barrett, 2007). 
The FRIENDS intervention consists of ten weekly sessions of one to two hours in 
length, plus two booster sessions occurring one and three months after the end of the 
intervention.  There are also two parent sessions (Barrett, 2004). The two booster 
sessions and parent sessions were not delivered.  The session topics are shown in table 
3:8. 
Session Topic 
1 Feelings  W understanding Feelings in Ourselves and others 
2 Introduction to Feelings 
3 Introduction to Body Clues and Relaxation 
4 Helpful and Unhelpful Self Talk 
5 Changing Unhelpful Thoughts into helpful Thoughts 
6 Introduction to Coping Step Plans 
7 Learning from our Role Models and Building Support Teams 
8 Using a Problem Solving Plan 
9 Using the FRIENDS skills to help ourselves and others 
10 Review and Party 
Table 3:8  Description of the Topics Included in Intervention Sessions of the FRIENDS Programme  (Barrett, 2010a) 
 
The programme was facilitated by two school based learning mentors.  A learning 
ŵĞŶƚŽƌ ?ƐƌŽůĞis ƚŽ “ƐƵƉƉŽƌƚ ?ŵŽƚŝǀĂƚĞĂŶĚĐŚĂůůĞŶŐĞƉƵƉŝůƐǁŚŽĂƌĞƵŶĚĞƌĂĐŚŝĞǀŝŶŐ ?
They help pupils overcome barriers to learning caused by social, emotional and 
ďĞŚĂǀŝŽƵƌĂůƉƌŽďůĞŵƐ ? ?(DES, 2012) ?dŚĞǇŶĞĞĚƚŽ “be empathetic and a good listener, 
to ďĞĞŶĐŽƵƌĂŐŝŶŐĂŶĚŵŽƚŝǀĂƚŝŶŐ ?ĂŶĚƚŽĞŶũŽǇŵĞŶƚŽƌŝŶŐǇŽƵŶŐƉĞŽƉůĞ ?(DES, 2012). 
The learning mentors were two women aged between 40 and 50 who each had their 
own children and in one case grandchildren.  The learning mentors each had around 3 
ǇĞĂƌƐ ?ĞǆƉĞƌŝĞŶĐĞŝŶƚŚĂƚƌŽůĞ ?ŚĂǀŝŶŐŚĂĚƚĞĂĐŚŝŶŐĂƐƐŝƚĂŶƚƌŽůĞƐďĞĨŽƌĞ ?dŚĞĂƵƚŚŽƌ
felt that the relationship between the learning mentors and the participants appeared 
to be a maternal and caring one. 
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The learning mentors were trained in the delivery of the FRIENDS on a two day course. 
The course was delivered by an EP and a Clinical Psychologist who had received 
training from the Pathways Health and Research Centre (HRC) to become Licensed 
Trainers, able to train FRIENDS programme facilitators using training materials 
provided by the Pathways HRC online.  The training included the following elements; 
x A brief introduction to CBT. 
x Guidance about how to identify anxious children (see table 3.7) 
x Examples of ice breakers and relaxation activities 
x An overview of the FRIENDS for life programme 
x An overview of FRIENDS youth 
x An introduction to resources that may be useful 
x Time to plan the delivery of FRIENDS. 
The author also attended the course.  The delivery of the FRIENDS was also supported 
by having a manual (referred to as the Manual). The learning mentors used the 
 ‘&Z/E^ĨŽƌ>ŝĨĞ ?ŵĂŶƵĂůƌĂƚŚĞƌƚŚĂŶ ‘DǇ&Z/E^ǇŽƵƚŚ ? ?This was due to less dense 
text in FRIENDS for life, a layout which the learning mentors felt would be more 
appealing and accessible to the selected participants.  Each child had their own 
workbook.  
The FRIENDS sessions were weekly sessions of one hour.  They occurred on the same 
days each week.  The sessions were run in different rooms according to the space 
available. 
3.4.3 Procedure 
3.4.3.1 Consent 
Ethical consent for the study was gained from the University of Nottingham. Consent 
for participating, collecting, recording and storing information was requested from 
parents, from the school staff involved in delivering the project and from the children 
themselves (see consent letters in Appendices 6 to 8).  As the intervention was to be 
run by the school, as part of the school curriculum, school procedures were followed 
regarding consent to participate in FRIENDS. It was anticipated that children who did 
not have consent to participate in the evaluation would still receive the intervention 
although this situation did not arise. 
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3.4.3.2 Initial data collection 
Prior to the beginning of weekly monitoring, information about the participants was 
collected from the school including curriculum levels and the reasons for including 
them in the intervention. It was realised that the parental and child consent forms did 
not refer to accessing school records which is a routine part of the TEP role once 
parental permission for involvement with a child has been received.  This is discussed 
further in section 3.5.5.  Any previous EP involvement, and the nature of this, was also 
identified. The participants then met individually with the researcher, in the school, to 
ĐŽŵƉůĞƚĞƚŚĞĐŽŶƐĞŶƚĨŽƌŵƐĂŶĚƚŚĞ^ƉĞŶĐĞŚŝůĚƌĞŶ ?ƐŶǆŝĞƚǇ^ĐĂůĞ ?^^ ?(Spence, 
1999) (see Appendix 10) .  The parents of the children involved were asked to 
complete the adult version of the SCAS (See Appendix 11)  although only two parents 
returned this. 
3.4.3.3 Baseline phase 
During the baseline phase the participants met weekly with the researcher to 
complete The Paediatric Index of Emotional Distress (PI-ED) (O'Connor et al., 2010b),  
(see Appendix 12) and a modified version of Kidcope using vignettes (Spirito et al., 
1998) (see Appendix 13). These measured are reviewed below in section 3.4.4.  The 
same procedure was used for completing the measures each week (see Appendix 14).  
It was envisaged that this weekly meeting would occur on the same day and time each 
week but timetabling constraints and the desire to alternate missed lessons meant 
that the meeting time varied.   
Ideally the baseline phase would have run long enough to establish stability which 
makes it easier to draw conclusions regarding the impact of the intervention 
(Kratochwill, Hitchcock, Horner, Levin, Odom, Rindskopf, & Shadish, 2010).  However, 
the length of the baseline phase was dictated by the timetabling decisions of the 
school regarding when to run the intervention. Four baseline measures were taken 
before the intervention began.  
3.4.3.4 Intervention phase 
During the intervention phase the participants participated in the FRIENDS 
intervention once a week as delivered by two learning mentors trained through the 
TAMHS project.  Records of attendance were kept. 
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The participants continued to meet with the researcher on a weekly basis to complete 
the PI-ED and Kidcope measures. The measures were taken using the same procedure 
every week (see Appendix 14).  If a participant was absent for this meeting no anxiety 
ŵĞĂƐƵƌĞǁĂƐƚĂŬĞŶĂŶĚƚŚĞƉĂƌƚŝĐŝƉĂŶƚǁĂƐĂƐŬĞĚƚŽĐŽŵƉůĞƚĞƚŚĂƚǁĞĞŬ ?Ɛ<ŝĚĐŽƉĞ
scenario the following week. 
The staff delivering the intervention were asked to complete a structured diary after 
each FRIENDS session (see Appendix 15).   
During the intervention phase the researcher was approached by the learning mentors 
with regard to her supporting them to select the most appropriate tasks from the 
manual.  In order to maintain neutrality and to avoid impacting upon the 
characteristics of the implementation which would be achieved through the TAMHS 
training alone, the researcher declined involvement and referred the mentors to the 
ƐƵƉƉŽƌƚĂƐƐƵŐŐĞƐƚĞĚŽŶƚŚĞŝƌdD,^ƚƌĂŝŶŝŶŐŝ ?Ğ ? ?ƚŽĐŽŶƚĂĐƚƚŚĞƐĐŚŽŽů ?ƐĞĚƵĐĂƚŝŽŶĂů
psychologist.  It is acknowledged that this decision may have had implications for the 
levels of fidelity achieved and that there may be ethical issues (See section 3.5.5) 
3.4.3.5 Post Intervention 
After the intervention the SCAS was completed by the participants.  SCAS 
questionnaires were sent home to parents but there was a zero return rate, possibly 
due to the start of the school holidays which was unpredictably brought forward by a 
few days.   
A semi-structured interview was used to explore how school staff felt the 
implementation of FRIENDS had gone (see Appendix 16). This was conducted after the 
summer holidays towards the start of the autumn term due to the unpredicted early 
term finish. 
An analysis of the lesson plans for the sessions was undertaken to compare the 
implemented programme compared to the published programme.   
The school staff were debriefed face to face whilst the participants and their parents 
were provided with a written debrief of the study findings and an opportunity to 
contact the researcher for further discussion was given.  
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3.4.4 Measures 
The dependent variables in the SCAS have been identified as anxiety, emotional 
distress and coping skills. 
3.4.4.1 Self-Report Scales 
A number of pre-existing self-report measures were used in the SCED section of the 
research to measure these dependent variables.  These were tŚĞ^ƉĞŶĐĞŚŝůĚƌĞŶ ?Ɛ
Anxiety Scale (SCAS)(Spence, 1999a), the Spence Child Anxiety Scale for Parents (SCAS-
P) (Spence, 1999a) and the Paediatric Index of Emotional Distress (PI-ED) (O'Connor, 
Carney, House, Ferguson, & O'Connor, 2010b).  The Kidcope (Spirito, Stark, & Williams, 
1998) required modification (see appendix 12).  The use of self-report measures has 
been a common feature of previous evaluations of FRIENDS (see section 2.7.3).    
Using existing tests and scales can be advantageous as details of reliability and validity 
are often available and there is also the opportunity to compare results with previous 
research (Robson, 2002). They are, however, not always compatible with the aims of 
the research and may require modification. 
The self-report measures used in this study are presented below together with the 
reasons for the selection. Limitations of self-report measures will be considered later 
in this chapter when considering issues of validity and reliability. 
  
96 
 
3.4.4.2 ǯȋȌ(Spence, 1999)  
The SCAS was selected to measure the dependent variable of anxiety pre and post 
intervention. 
This scale ŝƐĂƋƵĞƐƚŝŽŶŶĂŝƌĞ ?ĐŽŵƉůĞƚĞĚďǇƚŚĞĐŚŝůĚ ?ƵƐĞĚƚŽĂƐƐĞƐƐĐŚŝůĚƌĞŶ ?ƐůĞǀĞůƐŽĨ
anxiety. It is suitable for ages 8-15.   
The scale comprises 44 items and assesses 6 domains of anxiety (generalized anxiety, 
panic/agoraphobia, social phobia, separation anxiety, obsessive compulsive disorder 
and physical injury fears)(Spence, 1999) .  The items consist of a statement then the 
child circles the word that shows how often that item happens to them e.g. 
 /ǁŽƌƌǇĂďŽƵƚƚŚŝŶŐƐ Q Q Q Q Q Q Q QEĞǀĞƌ^ŽŵĞƚŝŵĞƐKĨƚĞŶůǁĂǇƐ 
(Spence, 1999) 
The internal consistency of the scale is reported to be high (coefficient alpha of 0.92) 
and the 12 week test-retest reliability satisfactory (coefficient alpha of 0.63)(Spence, 
Barrett, & Turner, 2003 ).  Spence, Barrett, and Turner (2003) report that the test also 
ƐŚŽǁĞĚǀĂůŝĚŝƚǇƚŚƌŽƵŐŚƐƚƌŽŶŐĐŽƌƌĞůĂƚŝŽŶǁŝƚŚƐĐŽƌĞƐŽŶƚŚĞZĞǀŝƐĞĚŚŝůĚƌĞŶ ?Ɛ
Manifest Anxiety Scale (RCMAS)(Reynolds & Richmond, 1978).   
There is a parent version of the scale which has good convergent validity with the child 
version of the SCAS (Nauta, Scholing, Rapee, Abbott, Spence, & Waters, 2004) and 
another parent measure the Child Behavior Check List (Achenbach, 1991).   
It was chosen for this study as it is brief to administer, widely used, freely available and 
has featured strongly in other evaluations of FRIENDS.  In addition all schools trained 
by the TAMHS project are asked to administer the SCAS pre and post participation in 
FRIENDS for the LA evaluation.  
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3.4.4.3 The Paediatric Index of Emotional Distress (PI-ED) (O'Connor et al., 2010b)  
The PI-ED was selected to measure the dependent variable of emotional distress on a 
weekly basis. 
The PI-ED is a recently developed measure of emotional distress, a single construct 
consisting of anxiety and depression (O'Connor, Carney, House, Ferguson, Caldwell, & 
O'Connor, 2010a). It is based upon the Hospital Anxiety and Depression Scale (HADS) 
(Zigmond & Snaith, 1983) which is a similar scale used with adults (O'Connor et al., 
2010a).  Unlike the HADS, in which the levels of anxiety and depressions are separately 
evaluated, the scores on the PI-ED reveal only a level of emotional distress reflecting 
the argument that anxiety and depression are subordinate constructs of a higher order 
construct (O'Connor et al., 2010b; Tyrer, 2001).  It is therefore acknowledged that a 
weakness in the use of the PI-ED in the current study is the inability to differentiate 
between the level of anxiety or depression experienced by the participants.  However, 
as outlined in the literature review, anxiety and depression are closely linked and  the 
aims of the FRIENDS programme include reduction in depression and emotional 
distress (Barrett, 2007).  It was decided that the score on the PI-ED would therefore be 
useful in measuring the impact of FRIENDS. In addition the PI-ED has previously been 
used to evaluate the impact of FRIENDS (Paul, 2011).   
The PI-ED has been standardised for use with 8-16 year olds and has a reading age of 7 
years (O'Connor et al., 2010b).     
The measure has been standardised using a sample of 1108 .  The validity of the 
measure was assessed in comparison with the Beck Youth Inventories Second Edition 
(Beck, Beck, Jolly, & Steer, 2005) anxiety and depression scales.  The correlations 
produced indicate discriminant validity for the PI-ED (O'Connor et al., 2010b).  It should 
be noted that the standardisation population (89% of who reported their ethnicity as 
white British (Paul, 2011)) differed significantly from the participants in the current 
study. 
/ŶƚĞƌŶĂůƌĞůŝĂďŝůŝƚǇǁĂƐĂƐƐĞƐƐĞĚƵƐŝŶŐƌŽŶďĂĐŚ ?ƐĐŽĞĨĨŝĐŝĞŶƚĂůƉŚĂĂŶĚǁĂƐĨŽƵŶĚƚŽ
be above 0.70 which is the level at which a scale is judged to be reliable (O'Connor et 
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al., 2010b) .  The test/ retest correlation of 0.81 indicates that the measure is internally 
consistent and stable over time (O'Connor et al., 2010b).    
Concerns have been raised by the authors of the scale regarding the clinical cut off 
value of the scale which they believe is currently too low (Paul, 2011).  As the purpose 
of using the scale was to monitor change rather than screen for emotional distress this 
was not considered to be a difficulty for the current study. 
The measure consists of 14 items such as 
 /ĨĞĞů ‘ƐŚĂŬǇ ?Žƌ ‘ǁŽƵŶĚƵƉ ? 
   Always 
   A lot of the time 
   Sometimes 
   Not at all 
 
The measure was selected due to its brevity, taking only 5-10 minutes to complete.  
O'Connor et al. (2010b) ƐƚĂƚĞƚŚĂƚŝƚŝƐƐƵŝƚĂďůĞƚŽďĞ “ƌĞ-administered as and when 
ƌĞƋƵŝƌĞĚ ? ?W ? ? ?ĂŶĚƚŚĞƌƵďƌŝĐĂƐŬƐƉĂƌƚŝĐŝƉĂŶƚƐƚŽ “ƚŝĐŬƚŚĞďŽǆƚŚĂƚĚĞƐĐƌŝďĞƐǇŽƵďĞƐƚ
over the last week including today ? ?W/-ED record form (O'Connor et al., 2010b, p. 8).  
This suggests that the measure is suitable for repeating on a weekly basis as was 
required by the research design. 
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3.4.4.4 Kidcope (Spirito et al., 1998)  
The Kidcope was selected to measure the dependent variable of coping skills on a 
weekly basis. 
dŚĞ<ŝĚĐŽƉĞŝƐĂďƌŝĞĨŵĞĂƐƵƌĞŽĨĂĐŚŝůĚ ?ƐĐŽƉŝŶŐstrategies.  It contains 10 common 
coping strategies which are applicable across many, but not all, situations (Spirito, 
1996.).dŚĞƐĞƐƚƌĂƚĞŐŝĞƐĂƌĞĐĂƚĞŐŽƌŝƐĞĚŝŶƚŽƚǇƉĞƐŽĨĐŽƉŝŶŐ ?ƐĞĞƚĂďůĞ ? P ? ? 
 
Type of coping Coping Strategy 
Active cognitive restructuring, problem solving, social support 
and emotional regulation 
Avoidant distraction, social withdrawal, wishful thinking and 
resignation 
Negative self-criticism and blaming others 
Table 3:9 Types of Coping Strategy (Spirito, 1996.) 
The measure consists of a series of questions based on a problem or a  stressful 
experience which the child identifies.  The participant is asked to indicate their distress 
response to the situation using a series of closed questions. He/she is then given a 
number of possible things they might do in response to the situation and asked to 
indicate how often they might do this and how much it helped. An example is shown in 
table 3:10. 
 How often did you do this? How much did it help? 
  
Not 
at all 
Some- 
times 
A lot 
of the 
time 
Almos
t all 
the 
time 
Not 
at 
all 
A 
little 
Some
- 
what 
Prett
y 
much 
Very 
much 
1 
I would think about 
something else; try to 
forget it  and/or go and 
do something like watch 
the telly, read or play 
games to get it out of my 
mind. 
0 1 2 3 0 1 2 3 4 
Table 3:10 Example item from Kidcope(Spirito et al., 1998) 
Reliability has been measured for short periods (r=.41-.83) of 3-7 days and longer 
periods of 10 weeks (.15-.43)  (Spirito et al., 1988).   Spirito et al. (1988) suggest that a 
low test  W retest correlation reflects the ƉĂƌƚŝĐŝƉĂŶƚ ?ƐĐŚĂŶŐŝŶŐ view of the stressful 
situation they have presented over time.  This is compatible with the view of coping as 
a process which is constantly changing (Lazarus & Folkman, 1984). Validity has been 
100 
 
assessed by comparing Kidcope to other measures such as the Coping Strategies 
Inventory (CSI) and Adolescent  WCoping Orientation for Problem experiences Inventory 
(ACOPE) (Spirito et al., 1998).  Correlations with the CSI ranged from .33 to .77 and 
with the ACOPE from .08-.62.  These modest correlations suggest some concurrent 
validity (Spirito et al., 1988).  The measure is not standardised. 
The measure was selected as it was available within the EPS and is brief to administer.  
In addition it has been used as part of the TAMHS project to evaluate the impact of 
FRIENDS previously.  The measure did, however, require adaptation in order to use it 
weekly.  This means that the standardisation information provided above cannot be 
depended upon within this research.   
It would be difficult to track any change in coping strategies over the course of the 
baseline and intervention if the participants provide their own problems or stressful 
situations as the changing nature of these would result in changing strategies, masking 
any impact of FRIENDS.  Additionally it was felt that there were ethical issues regarding 
the anxiety which may be caused by recalling stressful situations on a weekly basis. To 
address these issues four vignettes of stressful situations were devised for the 
participants to respond to (see Appendices 12&13 for scale adaptation).  
It is noted that the approach taken fails to measure how the participants would behave 
in a stressful situation.  Instead it measures what they say they would do in a 
hypothetical situation; this does not mean that they would behave in the way that they 
say.  FRIENDS aims to teach students how to cope with challenging situations.  It is 
hoped that the measure reflects the changing knowledge of participants regarding the 
best way to respond to a particular stressful situation even if it does not establish how 
the participant would behave. 
3.4.4.5 Development of the KIDCOPE to include vignettes 
It was decided  to modify the Kidcope in order to ask participants about the coping 
strategies they would use in a hypothetical situation, presented as vignettes, rather 
than asking them to report on the coping strategies they have used in a situation they 
have been in.   This approach has been used in previous research (Brown, O'Keeffe, 
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Sanders, & Baker, 1986; Jenkins, Smith, & Graham, 1989; Spirito, Stark, Grace, & 
Stamoulis, 1991).    
sŝŐŶĞƚƚĞƐĂƌĞ “ƚĞǆƚ ?ŝŵĂŐĞƐŽƌŽƚŚĞƌĨŽƌŵƐŽĨƐƚŝŵƵůŝƚŽǁŚŝĐŚƌĞƐĞĂƌĐŚƉĂƌƚŝĐŝƉĂŶƚƐĂƌĞ
ĂƐŬĞĚƚŽƌĞƐƉŽŶĚ ? ?,ƵŐŚĞƐ ?,ƵďǇ ? ? ? ? ? ?Ɖ ? ? ? ? ? ?WĂƌƚŝĐŝƉants perceptions, beliefs  
and attitudes may be studied or they may be asked about how they would act in a 
ƐŝƚƵĂƚŝŽŶ ?,ƵŐŚĞƐ ? ? ? ? ? ? ?dŚĞǇĂƌĞƵƐĞĨƵůŝŶƉƌŽǀŝĚŝŶŐ “ĂůĞƐƐƉĞƌƐŽŶĂůĂŶĚƚŚĞƌĞĨŽƌĞ
ůĞƐƐƚŚƌĞĂƚĞŶŝŶŐǁĂǇŽĨĞǆƉůŽƌŝŶŐƐĞŶƐŝƚŝǀĞƚŽƉŝĐƐ ? ?ĂƌƚĞƌ ?Zenold, 1999, p. 1). 
:ĞŶŬŝŶƐ ?ůŽŽƌ ?&ŝƐĐŚĞƌ ?ĞƌŶĞǇ ?ĂŶĚEĞĂůĞ ? ? ? ? ? ?ƐƵŐŐĞƐƚƐ ƚŚĂƚǀŝŐŶĞƚƚĞƐĂƌĞ “ĞĨĨĞĐƚŝǀĞ
ůŽŶŐŝƚƵĚŝŶĂůƌĞƐĞĂƌĐŚŝŶƐƚƌƵŵĞŶƚƐ ? ?Ɖ ? ? ? ?ƵƐĞĨƵůĨŽƌƚƌĂĐŬŝŶŐĐŚĂŶŐĞƐŝŶĂƚƚŝƚƵĚĞĂŶĚ
interpretation. There are some limitations in the use of vignettes such as a tendency to 
give socially desirable answers and a possible discrepancy between what participants 
believe they would do and what they would do (Barter & Renold, 2000).   
The vignettes were developed with reference to previous research into problems 
experienced by young people. Stark, Spirito, Williams, and Guevremont (1989) and 
Spirito et al. (1991) found that for 9-14 year olds school, siblings, parents and friends 
were the most commonly cited areas of difficulty with older teenagers reporting 
school, parents, friends and boy/ girlfriends as the source of their concerns.  As this 
research is over two decades old, however, it is possible that the concerns and/or the 
age at which the concerns develop may have changed. 
Weems, Silverman, and La Greca (2000) conducted research into the worries of 
children diagnosed with clinical levels of anxiety.  The most common stressors listed 
were; health, school, disasters, personal harm, future events, classmates and 
performance. More recent research by Farrell, Sullivan, Kliewer, Allison, Erwin, Meyer, 
and Esposito (2006) considered problems of urban adolescents from low income 
families, who have more similarity to the participants in this study, and identified five 
domains of stressor; child, family, peer, school and neighbourhood. Two key categories 
of stressors were; peer provocation, including name calling, teasing and being the 
subject of rumours, and perceived injustice such as being picked on by teachers. Also 
at least one third of the problems involved friends. 
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Having identified key areas of concern for this age group there were further 
considerations in the development of the scenario vignettes.  In particular, ethical 
considerations suggested that the problems should not be too serious, for example 
dĞĂƚŚŽƌƐƵŝĐŝĚĞ ?ĂŶĚƚŚĞǇƐŚŽƵůĚŶŽƚŝŶƚƌŽĚƵĐĞǁŽƌƌŝĞƐŝŶƚŽƚŚĞƉĂƌƚŝĐŝƉĂŶƚ ?ƐůŝĨĞƚŚĂƚ
they may not have considered, such as parental divorce. It was also decided that the 
problems should be situations where different coping strategies could be used and the 
participants would have some element of control. In addition situations which may 
ƌĂŝƐĞŝƐƐƵĞƐǁŝƚŚŝŶƚŚĞƐĐŚŽŽů ?ƐƵĐŚĂƐƚĞĂĐŚĞƌƐ ‘ƉŝĐŬŝŶŐŽŶ ?ƉƵƉŝůƐ ?ĂŶĚŝůůĞŐĂů
situations, which may lead to disclosures, were avoided.  
It is also important that the vignettes are plausible. Barter and Renold (2000) suggest 
using agony aunt letters in teenage magazines to make scenarios appear real and 
conceivable.  In the current study study a teen internet problem page (Fox, 2000-2012) 
was searched for suitable problems to form the basis of the vignettes.  Four scenarios 
were identified and modified by changing names and genders.  These were then read 
by 7 people of similar age to the participants to check that the scenarios were 
believable and understandable. Two of the scenarios were non-gender specific and 
two had a male and female version to help participants identify with the situation. The 
vignettes are included in appendix 13. 
Unfortunately the time scale of intervention implementation planned by the school 
resulted in insufficient time to fully pilot the adapted measure.  It would have been 
useful ask a similar sample of young people to those included in the study to complete 
the questionnaires on two separate occasions in order to gain their views of the 
experience of using the instrument, to consider the responses given in terms of gaps or 
unexpected answers ,  to check for any issues in administering and scoring and to gain 
some idea of how stable their responses were with no intervention (see Mertens 
(2010)).  
The four vignettes were presented to the participants over a four week cycle so that 
they had each scenario once during the baseline phase and three times over the 
intervention phase thus allowing any changes in the response to individual situations 
to be recorded.  The order in which each participant received the scenarios differed 
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between participants and was decided randomly for the first cycle and was then 
repeated for subsequent cycles. 
3.4.4.6 Semi structured Interview 
A semi structured interview schedule was designed by the researcher to guide the 
interviews, focusing on how the school staff had implemented FRIENDS (see Appendix 
16).  This was designed with reference to Robson (2002) and included a series of 
headings (Training, Delivery, Content, Participants and Future Use) and some key 
questions under each of these heading. 
The interview was conducted with both of the learning mentors who had delivered the 
programme together.  This was due to an expressed preference on their part.  Robson 
(2002) suggests that interviews can take place in a group context as well as one to one 
although this should not be confused with a focus group which has specific 
characteristics. 
The interview was recorded and later transcribed (see Appendix 18). 
3.4.4.7 Structured Diary 
A structured diary was devised for the school staff to complete after each session (see 
Appendix 15). The aim of this was to monitor implementation of the programme by 
checking what each session had included and allow staff to comment on the 
achievement of aims, areas to improve on, and the engagement of the participants.    
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3.5 Issues of Data Quality 
The challenge for mixed methods approaches to psychology is that qualitative and 
quantitative research has different standards for evaluating the quality of the data 
(Teddlie & Tashakkori, 2009). Qualitative research assesses quality in terms of 
credibility and dependability whilst quantitative research considers validity and 
reliability (Mertens, 2010).  Essentially, however, the key questions are the same: 
x To what extent am I measuring /recording/capturing what I intended to 
rather than something else? 
x Assuming I am measuring / capturing what I intend to, is my 
measurement/ recording consistent and accurate? 
(Teddlie & Tashakkori, 2009, p. 209) 
To consider these questions the quantitative and qualitative aspects of the study will 
be considered separately. 
3.5.1 The quantitative section of the study  
This section will consider issues of data quality pertinent to the SCED aspect of the study. 
3.5.2 Validity  
This is the consideration of whether the findings are really showing what they purport 
to (internal validity) and the extent to which they are generalisable.  
Within this study a number of possible threats to the validity and quality of inference 
have been identified and addressed (see table 3:11).  
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THREAT TO  
VALIDITY 
DESCRIPTION OF 
THREAT 
ACTION TAKEN TO REDUCE 
THREAT 
History Other environmental factors 
may be responsible for 
changes in the dependent 
variable 
More than one dependent variable 
used, more than one participant 
involved 
Thick description of the context 
included to enable other 
researchers to judge the impact on 
alternative variables 
Testing Change may occur as a result 
of the repeated measures 
used 
This cannot be controlled in this 
design although a longer baseline 
may have enabled this to be 
monitored 
Instrumentation The administration of the 
measures may be 
inconsistent 
Measures will be implemented by 
the researcher using a planned 
process (see Appendix 14)  
Mortality Participants may drop out Attendance records will be 
considered in the selection of 
participants.  More participants 
will be recruited than are required 
Maturation Development of the 
participants may contribute 
to any changes in the 
dependent variable 
This cannot be controlled for in 
this design but the short time scale 
of the study reduces the impact of 
this 
Fidelity to 
programme  
 
The FRIENDS programme  
may not be implemented as 
suggested 
Measures to ensure fidelity to the 
programme will NOT be used as 
the researcher wished to 
understand how the programme is 
implemented within this real 
world setting. The case study 
aspect of the research will focus 
upon how FRIENDS is 
implemented and use thick 
description to share this with 
readers of the research. This will 
involve the researcher aiming to 
maintain neutrality throughout 
involvement. 
Sampling The participants may not be 
representative 
As this is a case study design, with 
no attempt to generalise, this 
limitation has been accepted 
Hawthorne 
effect  
The participants may be 
affected by participation 
rather than the intervention 
The baseline measures may 
indicate participation effects alone, 
any difference between baseline 
and intervention will reflect the 
intervention 
Table 3:11 Threats to validity and actions taken to reduce this (Robson, 2002) 
085 
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3.5.3 Threats to Reliability  
Reliability refers to whether or not the measures used are stable and consistent and 
measure what they purport to (see table 3:12).  Reliability of the measures therefore 
contributes to the validity of the research. 
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THREAT TO 
RELIABILITY 
DESCRIPTION ACTION TAKEN TO REDUCE THREAT 
Measures The measures used may be 
unreliable.  
 
Self-report measures may be 
unreliable. 
 
 
 
 
 
 
The participant may lack the 
motivation or cognitive ability to 
complete the measure. 
 
 
Modification of measures such as 
the Kidcope means that 
reliability and comparability to 
other measures is unknown 
A number of pre-existing, validated 
methods have been chosen to increase 
reliability. 
Using a variety of measures and sources 
of information increase reliability. 
Administering self-report measures with 
an experimenter present to ensure the 
measure is understood and correctly 
completed. 
Social desirability bias is acknowledged. 
 
Measures were chosen which are 
suitable for children and have an 
appropriate reading age.  The measures 
were brief and positive verbal feedback 
was given to encourage completion. 
 
 
 
No action taken Ȃ limitation had to be 
accepted 
Analysis The analysis of the SCED graphs 
and the qualitative analysis are 
open to experimenter bias. 
The visual analysis undertaken employed 
a clearly described methodology to 
enable replication. 
A second researcher was asked to 
visually analyse the SCED graphs. 
Interrater reliability was calculated. 
Participant 
error 
Participant responses to the 
measures may reflect contextual 
changes. 
The weekly measures are completed 
with the same researcher to minimise 
differences. Other aspects of the 
participant context could not be 
controlled. 
Construct 
Validity 
Do the measures reflect the 
constructions they purport to? 
The published measures used have had 
their validity evaluated against similar 
measures. 
A variety of measures and sources have 
been used to triangulate information.  
The Kidcope may not measure the coping 
skills participants would use in a real 
situation, only what they say they would 
use.  This limitation is accepted as the 
measure may show knowledge of more 
appropriate coping skills before these 
are generalised into real life scenarios. 
Practice 
Effects 
The weekly completion of the 
measures may influence how 
accurately they are completed. 
This cannot be controlled for.  It is 
unclear whether normalisation of the 
process will make the participants 
respond with greater of less accuracy. 
Four vignettes in the Kidcope are rotated 
to minimise habitual responses. 
Table 3:12 Threats to reliability and actions taken to reduce these (Robson, 2002) 
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In addition Kratochwill et al. (2010); Kratochwill, Hitchcock, Horner, Levin, Odom, 
Rindskopf, and Shadish (2012); Mertens (2010) outline a number of quality 
considerations for single case experimental design (see table 3:13) which have been 
considered in the design of the research. 
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QUALITY CONSIDERATIONS 
FOR SINGLE CASE 
EXPERIMENTAL DESIGNS 
CONSIDERATION IN CURRENT DESIGN 
The independent variable must 
be systematically manipulated 
at least three times to 
demonstrate an intervention 
effect. 
The independent variable was participation in 
FRIENDS.  This was introduced by the school for all 
participants simultaneously.  As a learning programme 
it is not possible to withdraw the programme and 
therefore systematically manipulate it.  This limitation 
means that the study does not meet design standards. 
The data collected should be 
objective measurements 
measured systematically by 
more than one assessor. 
The data involves self-reports from participants using 
existing tests with standard marking techniques with a 
set procedure. This negates the need for more than 
one assessor. 
Repeated measurements should 
be taken across all phases of the 
study.  Each phase must have a 
minimum of 3 data points. 
4 measures were taken in the baseline and 13 in the 
intervention. 
Direct interventions should be 
evaluated with concern for 
treatment fidelity. 
Detailed information about programme 
implementation was collected. 
Behaviours of long duration 
which are unlikely to change 
without intervention should be 
evaluated. 
Coping skills may develop with age but are unlikely to 
change much over this time scale without 
intervention.  
Emotional distress may change frequently in response 
to circumstances and this will be considered in the 
conclusions drawn. 
The intervention should be 
applied to several people with 
different characteristics. 
There were 5 participants with similar ages and 
context but different reasons for inclusion in the 
programme. The researcher had no control over 
selection. 
The procedures for the 
intervention and the measures 
should be standardised. 
The procedure for the measures was standardised and 
the intervention implementation was monitored. 
The use of multiple outcome 
measures strengthens evidence.   
Coping skills and anxiety were monitored throughout.  
Pre and post data about anxiety was also collected 
and teacher and pupil views of their progress were 
collected. 
The use of multiple baselines 
across behaviours, people and 
settings improves ability to 
generalise. 
Multiple baselines across people were used but it was 
not possible to stagger these. 
The social validity of the 
intervention should be 
established. 
This has been established in previous research. 
Table 3:13 Quality considerations for single case experimental designs (Kratochwill et al., 2010; Kratochwill et al., 
2012; Mertens, 2010) 
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3.5.4 The qualitative section of the study 
In qualitative research issues of data quality and inference quality are not generally 
considered separately, as a constructivist viewpoint argues that there is no such thing 
as pure data, it is always constructed and interpreted (Teddlie & Tashakkori, 2009). 
There are, however, a number of criteria for trustworthiness in qualitative research.  
These are shown in table 3:14 together with steps taken in this research to meet these 
criteria. 
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Criteria and Definition Steps taken to meet the criteria 
Credibility 
Is the reconstruction of the 
enquirer credible to the 
understanding of the 
participants in the situation? 
Involvement in the setting for an 
extended period of time (6 months). 
Collection of data from a number of 
sources (triangulation) 
Discussion of data with a 
 “ĚŝƐŝŶƚĞƌĞƐƚĞĚ ?ƉĞĞƌ ?ƉĞĞƌĚĞďƌŝĞĨŝŶŐ ? ? 
Consideration of negative cases 
Transferablilty  W transferring 
of inferences from a specific 
sending context to a specific 
receiving context 
Using thick description to 
communicate as many contextual 
factors as possible 
Dependability  W the extent to 
which the process of the 
inquiry is dependable  W the 
ability of the human 
instrument to yield consistent 
results 
Clear description of the processes and 
decision making which have been 
undertaken in the research process 
Confirmability  W the extent to 
which the product of the 
inquiry is confirmable, 
including whether results are 
grounded in data, whether 
inferences are logical, 
whether there is inquirer bias 
and so forth. 
Careful examination of the 
conclusions to check that they are 
supported by the results and the 
relationship between the results and 
conclusions are clear. Discussion of 
the data and inferences drawn from 
them with a peer 
Table 3:14 Criteria for trustworthiness in Qualitative Research (based on Teddlie and Tashakkori (2009, p. 296) 
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3.5.5 Ethical considerations 
Ethical consent was sought and received from the University of Nottingham Ethics 
Committee (See Appendix 3). 
A number of ethical issues, as outlined by the British Psychological Society (BPS, 2006) 
have been considered during this research.   The way they were dealt with is outlined 
below (Table 3:15). 
In addition some ethical issues arose during the course of the research: 
x It was highlighted to the author that parental consent had not been requested 
ĨŽƌĂĐĐĞƐƐƚŽƚŚĞƉƵƉŝůƐ ?ĂĐĂĚĞŵŝĐƌĞĐŽƌĚƐ ?dŚŝƐǁĂƐĂŶŽǀĞƌƐŝŐŚƚŽŶƚŚĞƉĂƌƚŽĨ
the author, possibly due to these records being available within the typical daily 
role of a trainee educational psychologist, once parental consent for the 
educational psychologist to be involved with the child has been obtained.  All 
reference to school attainment and Individual Education Plans was anonymised 
to prevent identification of the individual participants but parental permission 
will be sought prior to the publication of any academic information about the 
participants.  
x During the course of the intervention the researcher was approached by the 
learning mentors and support was requested to select the most appropriate  
tasks from the manual.  In order to maintain neutrality and to avoid impacting 
upon the characteristics of the implementation which would be achieved 
through the TAMHS training alone, the researcher declined involvement. As an 
alternative route to obtain support was available, by referring the mentors to 
ƚŚĞƐƵƉƉŽƌƚĂƐƐƵŐŐĞƐƚĞĚŽŶƚŚĞŝƌdD,^ƚƌĂŝŶŝŶŐŝ ?Ğ ? ?ƚŽĐŽŶƚĂĐƚƚŚĞƐĐŚŽŽů ?Ɛ
educational psychologist it was felt that this would not cause undue difficulty 
for the learning mentors.  However the author acknowledges that her support 
was more accessible than that available from the school educational 
psychologist and her involvement in planning may have had an impact upon 
the adherence to the programme which may, in turn, have increased the 
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impact of the programme on the participants.  With hindsight it would have 
been more ethical to provide the requested support and acknowledge the 
impact of her involvement on the validity of the study. 
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Ethical Issue  
Opportunity to 
participate 
Which children received the intervention was decided by the 
school using their standard procedures and therefore, although 
there may be ethical issues regarding who is selected, it was ǯǤ
regarding selection processes reduced the possibility of any 
unfairness or prejudice. 
The intervention will be continued to enable other children to 
benefit. 
Informed Consent Fully informed consent for participation in the study, recording 
and storage of information and publishing of anonymised data 
was gained from children, their parents and staff involved in the 
study. (see Appendices 6-8) 
Withdrawal It was explained to all involved, and made clear in the 
information about the study and on the consent letters, that 
participants can withdraw from the study at any time without 
penalty.(see Appendices 6-8) 
Confidentiality All data was collected anonymously and filed safely.  Participants 
were assured of confidentiality with the exception of any 
disclosure which was felt to place the participant or somebody 
they mention in a position of danger.  In this instance school and 
local authority safeguarding procedures will be applied.  
Freedom from harm There was a possible risk to the emotional well-being of 
participants from the discussion of anxiety. To reduce risk during 
the data collection any concerns about anxiety were referred to 
school staff.  To reduce the risk of this the Kidcope measure was 
adapted to focus upon hypothetical stressful situations rather 
than existing or recent stressful situations.  
A member of school staff was present during the data collection. 
Childreǯ
were monitored and if there were concerns about the levels of 
distress a child was experiencing these were discussed with 
school staff and referral systems utilised.   Children who had 
elevated levels of anxiety were discussed with school staff to 
ensure appropriate support was in place. 
Debrief Participants in the study, their parents and school staff were 
given a written debrief in which findings are presented.  The 
opportunity was given for the participants, staff and parents to ǯǤ 
Table 3:15 Ethical Considerations 
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3.6 Summary of Method Section 
This chapter has presented the rationale for the research methodology employed in 
this study.  This study is underpinned by the pragmatic paradigm and uses mixed 
methods to address the research questions.  The focus of the study is the 
implementation and impact of FRIENDS in a secondary school when the programme is 
delivered by learning mentors trained through the local TAMHS project. Qualitative 
methods were used to collect data about implementation of the FRIENDS programme 
whilst a SCED was used to monitor participant response to the programme in terms of 
anxiety and coping skills. 
Additionally issues of reliability, validity, data quality in SCED designs, data 
trustworthiness in qualitative designs and ethics have been considered. 
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 
4 ANALYSIS AND RESULTS 
 
This chapter will present the results of the research. The first section will explain the 
method of analysis used, and the rationale for its selection, to address the first 
research question.  The results pertinent to this question will then be presented.  The 
second section will use a similar format in relation to research questions 2 and 3. 
Question 1:  How has FRIENDS been implemented in a mainstream secondary school 
participating in a local authority TAMHS project? 
4.1 Analysis relating to research question 1 
 
The research question can be subdivided into two aspects: 
x How was the programme implemented? 
x How did features of the context impact upon the delivery of the programme? 
4.1.1 How was the programme implemented? 
The first of these sub questions was addressed by collecting information about the 
programme delivery.  It had been anticipated that the programme facilitators would 
complete a structured diary following each session (see Appendix 15).  Unfortunately 
the learning mentors did not find time to do this but did keep records of what they had 
delivered in each session.  These records were compared with the sessions as 
ĚĞƐĐƌŝďĞĚŝŶƚŚĞ&Z/E^ŵĂŶƵĂů ? ‘ƚŚĞDĂŶƵĂů ? ? ?^ƵĐĐĞƐƐĨƵůůǇĚĞůŝǀĞƌĞĚĂƐƉĞĐƚƐŽĨƚŚĞ
programme were identified and recorded.  The proportion of tasks from the Manual 
delivered in school was calculated for each session but it should be noted that such 
quantitative analysis fails to acknowledge the relative length of the task or its potential 
contribution to the programme.  In order to address this, the omitted activities were 
also identified and the implications of these omissions were considered (see Appendix 
17). The impact of these omissions was discussed with a colleague within the LA, who 
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had previously facilitated FRIENDS in a secondary school, to check that the implications 
noted were logical. 
In addition the interview with the learning mentors (see Appendix 18) provided 
information about aspects of programme integrity. 
4.1.2 How did features of the context impact upon the delivery of the programme? 
The second sub question was addressed by conducting an interview with the learning 
mentors.  This was recorded and transcribed.  Activity theory was used to 
systematically structure the data analysis. 
4.1.2.1 Activity Theory  
Activity theory is ĂƚŽŽůĨŽƌ “ŝŶǀĞƐƚŝŐĂƚŝŶŐƚŚĞƉƌŽĐĞƐƐĞƐďǇǁŚŝĐŚƐŽĐŝĂů ?ĐƵůƚƵƌĂůĂŶĚ
ŚŝƐƚŽƌŝĐĂůĨĂĐƚŽƌƐƐŚĂƉĞŚƵŵĂŶĨƵŶĐƚŝŽŶŝŶŐ ? (Daniels, 2004). It is derived from classical 
German philosophy, the writings of Marx and Engels and the Soviet Russian cultural-
ŚŝƐƚŽƌŝĐĂůƉƐǇĐŚŽůŽŐǇŽĨsǇŐŽƚƐŬǇ ?>ĞŽŶƚ ?ĞǀĂŶĚ>ƵƌŝĂ(Engestrom, 1999).  Activity 
theory is underpinned by the belief that human activity only exists, and can be 
understood, through interaction with the social and cultural world.  This ontology 
places the approach within a constructivist epistemology.  Activity theory has been 
ĚĞǀĞůŽƉĞĚ ?ďǇŶŐĞƐƚƌŽŵ ?ƚŚƌŽƵŐŚƚŚƌĞĞ ‘ŐĞŶĞƌĂƚŝŽŶƐ ?ŽĨĐŽŵƉůĞǆŝƚǇ ?ƐĞĞDaniels 
(2001)).  
First Generation activity theory hĂƐĂďĂƐŝƐŝŶsǇŐŽƚƐŬǇ ?ƐĐŽŶĐĞƉƚŽĨŵĞĚŝĂƚŝŽŶ ?dŚŝƐ
ĐŽŶĐĞƉƚĚĞǀĞůŽƉĞĚƚŚĞďĞŚĂǀŝŽƵƌŝƐƚǀŝĞǁ ?ŽĨŚƵŵĂŶĂĐƚŝǀŝƚǇĂƐ ‘ƐƚŝŵƵůƵƐ-ƌĞƐƉŽŶƐĞ ? ?ďǇ
acknowledging that activity is motivated (has an object) and is mediated by the social 
and cultural tools available.  Engestrom depicted this in the following model        
(Figure 4-1). 
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Engestrom then developed this model  to acknowledge that individual actions, the 
tools used and outcomes are related to; the wider context, historical, cultural and 
social factors and the sharing of the activity with other individuals (Leadbetter, 2008).  
This is shown in Figure 4-2.   
Within this second generation activity theory a number of features of the activity 
system, which impact upon the object of the system, are identified.  Once the features 
of an activity system have been identified any contradictions within and between the 
features can be identified.  It is the  resolution of these contradictions which can 
 ‘ĞŶŐĞŶĚĞƌŚŽŵĞŽƐƚĂƚŝĐƉƌŽĐĞƐƐĞƐǁŝƚŚŝŶĂĐƚŝǀŝƚǇƐǇƐƚĞŵƐ ?ǁŚŝĐŚƚŚĞƌĞďǇĐŚĂŶŐĞĂŶĚ
ĚĞǀĞůŽƉŽǀĞƌ QƚŝŵĞ ?(Roth & Lee, 2007, p. 204).  
A third generation of activity theory has also been developed to depict the multiple 
perspectives and contexts occurring in the interaction between two activity systems.  
This study will, however, use second generation theory to focus upon one activity 
system.
Mediational Means (Tools) 
E.g. machines, writing, gesture, 
Subject Object 
Motive 
Outcome 
Figure 4-1 ŶŐĞƐƚƌŽŵ ?Ɛ&ŝƌƐƚ'ĞŶĞƌĂƚŝŽŶĂĐƚŝǀŝƚǇƚŚĞŽƌǇŵŽĚĞů ?ďĂƐĞĚŽŶDaniels (2001, p. 86) 
1
1
9
 
 
Mediational Means (Tools and Signs) 
Community 
Object 
Outcome 
Rules 
Subject 
Division of Labour 
Figure 4-2 Second Generation Activity System Model (based on Daniels (2001, p. 89)) 
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4.1.2.2 The rationale for the use of activity theory in this research 
Activity theory has been promoted as a useful tool for EPs (see Educational 
and Child Psychology (2005) Vol 22.No.1; Leadbetter (2005, 2008); 
Leadbetter, Daniels, Edwards, Martin, Middleton, Popova, Warmington, 
Apostolov, and Brown (2007); Nussbaumer (2011)).   Leadbetter (2008) 
suggests that activity theory can be used as a descriptive framework, analytic 
device or organisational development approach.  She also suggests that the 
approach should be commended to EPs because it reinforces the importance 
of viewing the individual or group as acting within a particular context and 
environment whilst being based upon a widely respected theoretical 
background. 
Within this research activity theory is used as both a descriptive and an 
analytic device in order to consider how FRIENDS has been delivered within a 
mainstream secondary school.   An alternative would have been to conduct a 
thematic analysis of a number of interviews about the implementation of 
&Z/E^ ?dŚĞŵĂƚŝĐĂŶĂůǇƐŝƐŝƐ “ĂŵĞƚŚŽĚĨŽƌŝĚĞŶƚŝĨǇŝŶŐ ?ĂŶĂůǇƐŝŶŐ ?ĂŶĚ
ƌĞƉŽƌƚŝŶŐƉĂƚƚĞƌŶƐ ?ƚŚĞŵĞƐ ?ǁŝƚŚŝŶĚĂƚĂ ?(Braun & Clarke, 2006, p. 6).    
Analysis of a number of interviews would have allowed pertinent themes, 
e.g., around implementation, to be identified, primarily on the basis of these 
themes appearing across the data set.  However, with only one interview 
available, it was not possible to conduct a thematic analysis. With only one 
interview another possibility would have been to conduct a narrative analysis 
ŽĨƚŚĞ ‘ƐƚŽƌǇ ?ƉƌĞƐĞŶƚĞĚďǇƚŚĞůĞĂƌŶŝŶŐŵĞŶƚŽƌƐ(Mertens, 2010).  It was felt 
by the researcher, however, that such an inductive approach may neglect 
aspects of the context which had not been identified by the learning mentors 
as important.  Instead the author viewed the use of a theoretical framework, 
i.e., activity theory, to provide a structured analysis of the interview as 
preferable in providing analysis of the data in systematic way. It also enabled 
conclusions to be drawn from the data in a manner easily communicable to 
ŽƚŚĞƌƉĞŽƉůĞĂĚĚŝŶŐƚŽƚŚĞ ‘ĚĞƉĞŶĚĂďŝůŝƚǇ ?ŽĨƚŚĞse conclusions.  The use of 
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the activity theory framework may also support comparison with future 
evaluations using a similar method of analysis. 
 It was hoped that the contradictions identified will become starting points for 
developmental work improving the delivery of the FRIENDS programme 
through TAMHS.  Nussbaumer (2011) also suggests that the rich description 
provided by the use of activity theory enables practitioners to identify 
features of the research context similar to their own.  This enables the use of 
non-generalisable data to illuminate similar educational situations.   
There are limitations of the approach: 
Firstly, activity theory has been criticised for failing to address primary 
ĐŽŶƚƌĂĚŝĐƚŝŽŶƐ ?ƐƵĐŚĂƐƉŽůŝƚŝĐĂůŝƐƐƵĞƐŽƌ ‘ƵƐĞǀĂůƵĞ ?ĂŶĚ ‘ĞǆĐŚĂŶŐĞǀĂůƵĞ ? ?ĂŶĚ
instead focusing on secondary contradictions which aƌĞŵŽƌĞ ‘ĂŵĞŶĂďůĞƚŽ
ůŽĐĂůŝƐĞĚƌĞƐŽůƵƚŝŽŶ ?(Avis, 2009, p. 161).  Within the current study, however, 
the pragmatic approach employed suggests that it is appropriate to conduct 
evaluation at this secondary contradiction level at which intervention may be 
possible. 
Secondly, Bakhurst (2009) suggests that activity theory is a useful heuristic for 
analysing activity but expresses reservation about the extent to which it can 
be used to analyse any activity and urges caution about the assumptions 
researchers may have that their  research  has a sound, unproblematic 
theoretical underpinning.  He encourages users to look for contradictions 
between the model and the subject matter as well as within the activity 
system itself.  In the context of the current study activity theory was felt by 
the author to be a useful and appropriate method of analysis. 
Finally, Leadbetter (2008) acknowledges that methods of understanding and 
analysing language within activity systems are underdeveloped whilst the role 
of the subject can be underplayed in the analysis. Whilst the study did not 
have the scope to explore language, the role of the subject was explored in 
the context of the analysis. 
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4.1.2.3 The process of analysis 
The recording of the semi-structured interview was transcribed by the author.  
The elements of the second generation activity systems (see figure 4.2) were 
then used as a priori themes, instances of which were then searched for in 
the transcript and highlighted in different colours (see Appendix 18).  The 
records of the reasons for pupil selection and the organisation of the TAMHS 
programme were also considered in relation to these headings.  The 
information identified was used to add detail to the activity systems diagram 
(see Figure 4.4).   Once the features of the activity system had been 
described, the relationships between the features were considered and 
contradictions identified.  It should be noted that this was the work of a single 
researcher and the conclusions could be strengthened if a similar analysis had 
been conducted by a colleague and the similarities and differences 
considered.
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4.2 Results relating to Research Question 1 
4.2.1 How was the programme implemented? 
The findings are described below with reference to aspects of programme integrity 
shown in italics (Dane & Schneider, 1998; Durlak & DuPre, 2008)(see Table 3.6). 
The FRIENDS sessions delivered in school lasted up to one hour whilst the Manual 
suggests 1.5 -2 hour sessions. The proportion of the suggested activities completed 
during the FRIENDS sessions varied from 0-87% (see Figure 4-3).   Session 10 did not 
take place as the decision was taken to close the school early for the summer 
holidays.  Overall 59.6% of the suggested programme was delivered. Attendance of 
the participants varied from 7 -9 sessions.  This suggests that both exposure and 
adherence to the programme were less than ideal. 
Qualitative analysis of the delivered programme (see Appendix 17) suggested that 
some aspects of the programme were delivered with high levels of fidelity to the 
programme.  In particular; 
x every week participants  had to identify something which had gone well, 
encouraging positive thinking and identification of good experiences, 
x participants spent a lot of time learning relaxation techniques, 
x participants learned about recognising emotions and about coping supports 
and methods. 
However a number of aspects of the programme were not delivered.  In particular it 
appeared that; 
x participants spent much less time than is recommended learning about, and 
applying, the process of identifying negative thoughts and changing them 
into positive thoughts; 
x there was limited time spent  on the coping step plan and few opportunities 
for participants to develop coping step plans in relation to their own 
challenges; 
x the section on being a friend and offering support to others was omitted; 
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Figure 4-3 A bar graph showing the proportion of activities suggested in the Manual which were delivered each session 
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x there was no opportunity for participants to try the 6 block problem solving 
plan for themselves. 
Again these results suggest adherence was lower than had been hoped for and 
considerable programme adaptation had occurred. 
The interview with the learning mentors (See interview transcript in Appendix 18) 
suggested that they felt confident, prepared to deliver the programme following 
training, and enthusiastic (line references shown in brackets) e.g. 
 ‘ QĚĞĨŝŶŝƚĞůǇƌĞĂĚǇ ?ǁĞĐŽƵůĚŶ ?ƚǁĂŝƚƚŽŐĞƚƐƚĂƌƚĞĚ ?ŝƚƐĞĞŵĞĚƵŵƌĞĂůůǇ
ĞǆĐŝƚŝŶŐ ‘ ?ůŝŶĞ ? ?-18).  
 Although this should positively affect the quality of delivery there was no direct 
observation and measurement of delivery quality.   
The interview also suggested a positive response from the participants e.g. 
  ‘ QƚŚĞǇďĞŐĂŶƚŽŽƉĞŶƵƉ ? ?ůŝŶĞ ? ? ? ? 
  ‘dŚĂƚǁĂƐŐŽŽĚ ?ƚŚĞǇĞŶũŽǇĞĚƚŚĂƚĚŝĚŶ ?ƚƚŚĞǇ ? ? ?ůŝŶĞ ? ? ? ? ? 
 ‘ƚŚĞŝƌĂŶƐǁĞƌƐŐŽƚĂůŝƚƚůĞďŝƚŵŽƌĞ ? ?ƚŚĞǇŚĂĚŵŽƌĞƚŽƐĂǇ ? ?ůŝŶĞ ? ? ?-6). 
It should be noted that this apparent participant responsiveness is from the 
viewpoint of the learning mentors and not triangulated with other information. 
Overall it appeared that participants were engaged and the learning mentor 
enthusiastic.  The participants had the opportunity to learn about most of the skills 
developed in FRIENDS but the programme adaptation limited exposure and 
adherence and resulted in lost opportunities to practise using the skills and 
generalising them to their own situations. 
4.2.2 How did features of the context impact upon the delivery of the 
programme? 
Analysis of the interview transcript and information regarding the selection and 
aims for individual participants was used to produce a second generation activity 
theory model of the implementation of FRIENDS in this research setting (see Figure 
4-4).  The features and contradictions of the system are outlined in the next section.  
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Figure 4-4 A 2nd Generation Activity System depicting the implementation of FRIENDS in the current research context  
127 
 
4.2.2.1 The Features of the Activity System  
Object:  The object of the activity system was identified as the delivery 
of FRIENDS to a group of pupils.  The pupils had been 
identified by the learning mentors as suitable beneficiaries of 
the programme due to aspects of behaviour observed in 
school.  These are outlined further in the individual case 
studies of the pupils participating.  Consideration of the 
ƌĞƐƵůƚƐŽĨƚŚĞ^ƉĞŶĐĞŚŝůĚƌĞŶ ?ƐŶǆŝĞƚǇƐĐĂůĞǁŽƵůĚƐƵggest 
that not all of the participants had elevated levels of anxiety. 
 An additional objective became apparent during the interview 
as the learning mentors were keen that participation in the 
programme be an enjoyable experience for the pupils. 
Outcome: The outcome and motivation for the system varied for each 
participant but it was felt by the learning mentors that the 
ability to manage anxiety and cope with stressful situations 
was important for each child.    The actual outcomes were 
measured using commercially available self-report measures 
(PI ED, Kidcope and SCAS) as well as evaluation by the 
learning mentors. 
Subject: The subject of the activity system was the learning mentors 
who were delivering FRIENDS.  They hold an active role in the 
activity system as they deliver the programme. The 
characteristics of the learning mentors included that they 
were women aged 40-50 who appeared to have a maternal 
role within school, nurturing and caring for the young people 
and accepting them as individuals. 
Tools: There are a number of tools mediating the delivery of 
FRIENDS. Some of these are fixed resources such as the 
published FRIENDS programme and the training received 
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through the TAMHS project.  These tools will be the same in 
other schools. 
 The knowledge, skills and experience of the learning mentors 
provide a further tool.  Both the learning mentors had 
previously delivered group interventions within the school, 
had been at the school for a number of years so were familiar 
with the context, systems, priorities and ethos of the school 
and also had prior knowledge of some of the pupils 
participating in FRIENDS. Neither of the learning mentors 
were qualified teachers. The learning mentors stated that 
they felt ready and excited to deliver the programme (16-18).  
This tool will vary in different schools and can be altered with 
additional support. 
Rules: A number of rules were identified as impacting upon the 
activity system. Some of these were rules imposed by TAMHS 
e.g. the programme was delivered to a small group of 
students rather than a whole class. This was a 
recommendation from the TAMHS training based on previous 
experiences of delivering FRIENDS.   
Other rules related to the organisation of the delivery of 
FRIENDS within school.  The programme was delivered by 
learning mentors rather than a qualified teacher, which may 
have resulted in a qualitatively different delivery compared to 
delivery by qualified teachers. The programme was allocated 
one 60 minute lesson a week for delivery, which is less than 
the Manual suggests.  
Systems within the school also become rules of the activity 
system.  For example, the location of the lesson was 
determined by weekly availability of rooms rather than a 
room being allocated for the duration of the programme.  
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This room was then booked using the school system in which 
teaching staff have their own rooms which are available for 
other staff to book when the room is not in use. Not having a 
regular room reduced the opportunity to reinforce concepts 
using displays. 
Similarly the role of the learning mentors within school 
becomes a rule contributing towards the activity system. 
Their time to deliver the programme was not protected and 
other elements of their role, such as being first aiders or 
supporting transition arrangements and trips, were 
prioritised. 
Other rules are created beyond the school context.  The 
organisation of the school year reduced the length of time the 
programme could continue for and dictated breaks in the 
programme due to the Easter and Whitsun holidays.    
Community: The community involved in the delivery of the FRIENDS 
intervention can be viewed as including the participants in 
the programme, who are active participants, and their 
families, their peers and the wider school community such as 
staff and governors who are more passive members of the 
community.  In addition, the EPS and the TAMHS project form 
part of the community influence on delivery of FRIENDS as do 
LA perspectives and government priorities and initiatives such 
as the Building Schools for the Future project.   
Division of labour: The primary effort was undertaken by the learning 
mentors.  Although previous work done by the developers of 
FRIENDS provided the programme, this was subsequently 
modified by the learning mentors.  The role of the TAMHS 
training in supporting the modification and delivery of the 
programme also needs to be acknowledged.  
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 In addition the pupils contributed towards the delivery of the 
programme through their engagement and contribution to 
sessions and completion of homework. 
4.2.3 Contradictions within the activity system 
A number of contradictions, when aspects of the activity centre are in conflict, were 
identified. 
Tools and division of labour: There was a contradiction between the need for the 
learning mentors to plan the sessions (division of labour) and 
their experience and expertise (tools) . 
There were also difficulties noted in the ability of the pupils 
selected to contribute to the group and their influence on the 
pace of the group (division of labour).  This may reflect; the 
impact of anxiety on participation, the learning needs, and 
social skills of group member. The teaching skills of the 
learning mentors and their expertise, in terms of selecting, 
building and managing a group, may also contribute to this 
difficulty (tools). 
Tools and Rules: An important contradiction was between the time available 
(rules) and the time required (tools) to deliver the 
programme.  In addition to the reduced time allocation 
further time for programme delivery was lost due to the 
ůĞĂƌŶŝŶŐŵĞŶƚŽƌ ?ƐƚŝŵĞďĞŝŶŐƵŶƉƌŽƚĞĐƚĞĚĂŶĚƉŽŽƌ
implementation of the room booking system which resulted 
in last minute room changes (transcript lines 138-156). 
In a further contradiction TAMHS advised delivering FRIENDS 
to small groups (rules) but the learning mentors found that 
some of the activities in the programme (tools) would have 
been easier to do with more students and a greater variety of 
students (lines 117
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Object and community: A contradiction was identified between the object of 
the programme and the community of the wider school 
system which holds additional goals such as the Building 
Schools for the Future project which impacted on room 
availability due to building works (lines 497-498) and also the 
importance of exam results which limits the amount of time 
the school will make available for extra-curriculum 
programmes such as FRIENDS for life. 
Further contradiction between the community and the object 
was apparent in the lack of involvement of parents and the 
difficulties of involving parents in the homework activities 
(line 201) which subsequently impacted upon pupil 
contribution to the sessions. This may reflect the different 
priorities held within the community. 
Object (internal) and object and tools:  An internal contradiction was 
identified in the object of the activity system between the 
aim of delivering FRIENDS and the aim of making the sessions 
enjoyable (lines 36-37).  The FRIENDS programme aims to 
ĚĞǀĞůŽƉƉƵƉŝůƐ ?ƌĞƐŝůŝĞŶĐĞƚŚŽƵŐŚĞŶĐŽƵƌĂŐŝŶŐƚŚĞŵƚŽƚĂĐŬůĞ
something they find challenging by using a coping step plan.  
The interview with the learning mentors identified times 
when pupils were allowed to avoid challenging situations, 
such as reading to the group (lines 245-247) so that they 
would continue to enjoy the programme.  This may reflect the 
caring and nurturing role adopted by the learning mentors 
which avoided placing undue stress on the participant.  These 
situations could have been identified as things to work 
towards using the coping skills taught.  Failure to identify 
these opportunities, and notice these discrepancies, also 
highlights some contradictions between the tools (i.e. 
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experience and training) , the characteristics of the learning 
mentors,  and the object (delivery of FRIENDS). 
4.2.4 Summary of Research Question 1 
Quantitative analysis of how FRIENDS was implemented revealed that around 60% 
of the manualised programme was delivered.  Qualitative analysis of what was 
delivered suggested that some aspects of the programme were adhered to but a 
particular omission was the lack of opportunity for the participants to develop, 
practise and evaluate skills such as identifying and challenging negative thoughts, 
using coping step plans and trying problem solving plans.  The quality of delivery 
may be viewed as unsatisfactory in some respects. 
Consideration of the contextual factors and the activity system delivering FRIENDS 
suggested that contradictions across the system resulted in lack of time and 
insufficient expertise to deliver the programme with high levels of fidelity.  
Inappropriate selection of participants and lack of involvement by parents were also 
identified as factors limiting quality of implementation. 
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4.3 Analysis Relating to Research Questions 2 and 3  
 
Question 2: Does FRIENDS, as implemented in a mainstream secondary 
school participating in a local authority TAMHS project, reduce emotional 
distress and anxiety in secondary aged children identified by school staff as 
being anxious? 
Question 3: Does FRIENDS, as implemented in a mainstream secondary 
school participating in a local authority TAMHS project change the coping 
skills of secondary aged children identified by school staff as being 
anxious? 
Question 2 was addressed using data collected pre and post intervention and 
using a SCED. 
Question 3 was addressed using a SCED. 
4.3.1 Method of Analysis 
4.3.1.1 Analysis of pre / post data 
dŚĞ^ƉĞŶĐĞŚŝůĚƌĞŶ ?ƐŶǆŝĞƚǇ^ĐĂůĞ ?^^ ?(Spence, 1999) was used to assess 
levels of anxiety pre and post intervention.  All schools participating in the local 
TAMHS project are encouraged to use this measure which is also widely used in 
published evaluations of FRIENDS. 
The pre/post data for each subscale and the total were plotted for each 
participant.  With group samples it would have been possible to use a t-test to 
identify significant differences pre and post intervention, however this is not 
appropriate for individual cases or for small sample sizes as fundamental 
parametric assumptions are likely to be violated (Barlow, Nock, & Hersen, 2009).  
In addition, the use of statistical tests to evaluate group treatment effects has 
been criticised for failing to identify the response of individual participants and for 
revealing the proportion of treated individuals who show improvement (Jacobson 
& Truax, 1991; Wise, 2004). 
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An alternative analysis can be provided by consideration of clinical significance 
(CS).  CS ŚĂƐďĞĞŶĚĞĨŝŶĞĚĂƐǁŚĞŶ “ƚŚĞĐůŝĞŶƚŵŽǀĞƐĨƌŽŵƚŚĞĚǇƐĨƵŶĐƚŝŽŶĂůƚŽƚŚĞ
ĨƵŶĐƚŝŽŶĂůƌĂŶŐĞĚƵƌŝŶŐƚŚĞĐŽƵƌƐĞŽĨƚŚĞƌĂƉǇ ?(Jacobson et al., 1984, p. 340) .  
However, movement from dysfunctional to functional may result from 
unreliability in the measure used.  Jacobson and Truax (1991) developed the 
ZĞůŝĂďůĞŚĂŶŐĞ/ŶĚĞǆ ?Z/ ?ǁŚŝĐŚŝŶĚŝĐĂƚĞƐ “ǁŚĞƚŚĞƌĐŚĂŶŐĞƌĞĨůĞĐƚƐŵŽƌĞƚŚĂŶ
the fůƵĐƚƵĂƚŝŽŶƐŽĨĂŶŝŵƉƌĞĐŝƐĞŵĞĂƐƵƌŝŶŐŝŶƐƚƌƵŵĞŶƚ ? ?Ɖ ? ? ? ?dŚĞůĞƐƐƌĞůŝĂďůĞ
the measure, the bigger the difference required to show a reliable change (Wise, 
2004).   
Alternative change indices have been developed and evaluated but the Jacobson-
Truax method remains widely recommended and used (Wise, 2004). 
RCI is calculated by subtracting the post treatment score from the pre-treatment 
score and dividing this by the standard error of the difference. A score above 1.96 
indicates with 95% certainty that the pre and post scores reflect real change 
(Ferguson, Robinson, & Splaine, 2002). RCI is used with CS to identify four 
categories of treatment outcome (see table 4:1) (Wise, 2004). 
Category Outcome 
Recovered Passed Clinically Significant Change and 
Reliable Change Index 
Improved Passed Reliable Change Index alone 
Unchanged Passed neither 
Deteriorated Passed Reliable Change in negative 
direction 
Table 4:1 Categories of Treatment Outcome using the Reliable Change Index (Wise, 2004) 
 
The RCI was calculated for each participant using the Leeds Relative Change 
Calculator (Agostinis, Morley, & Dowzer, 2008) with reference to psychometric 
properties of the SCAS reported by Nauta (2005)and Spence et al. (2003 ). The 
psychometric properties used are shown in Table 4:2. 
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Psychometric 
Property 
Source of 
Information 
Statistic used 
Test-Retest 
reliability co-
efficient 
Based on a 
subsample of 362 
students 12 weeks 
after initial data 
collection(Spence 
et al., 2003 ) 
0.63 
Mean (Standard 
Deviation) of 
Clinical Sample 
Based on 543 
anxiety disordered 
children (Nauta, 
2005) 
 Age 
7-11 
Age 
12-16 
Boys 31.4 
(17.9) 
28.7 
(16.9) 
Girls 37.9 
(18.0) 
38.8 
(17.8) 
 
Mean (Standard 
Deviation) of 
 ‘ŶŽƌŵĂů ?^ĂŵƉůĞ 
Based on 654 
children in a 
community sample 
(Nauta, 2005) 
 
 Age 
7-11 
Age 
12-16 
Boys 18.8 
(11.6) 
16.2 
(9.4) 
Girls 25.8 
(13.4) 
21.7 
(10.2) 
 
Table 4:2 dŚĞƉƐǇĐŚŽŵĞƚƌŝĐƉƌŽƉĞƌƚŝĞƐŽĨƚŚĞ^ƉĞŶĐĞŚŝůĚƌĞŶ ?ƐŶǆŝĞƚǇ^ĐĂůĞƵƐĞĚƚŽĐĂůĐƵůĂƚĞƚŚĞZĞůŝĂďůĞ
Change Index 
4.3.2 Analysis of Single Case Experimental Design 
4.3.2.1 Visual Analysis 
The traditional method of analysing single subject research data is to conduct a 
visual comparison, of the graphically presented results, across the different phases 
(Horner et al., 2005; Kazdin, 1984; Parker & Brossart, 2003). Comparisons are 
made of a number of features (see table 4:3).   
Visual analysis has been criticised for having no formal decision rules (Nourbakhsh 
& Ottenbacher, 1994; Scruggs, Mastropieri, & Regan, 2006) but guidelines are 
available from the What Works Clearinghouse (see Kratochwill et al. (2010). 
Visual analysis is the most commonly used technique for analysing single case 
research in published research (Baer, 1977; Kazdin, 1982; Kratochwill et al., 2010; 
Parker, Brossart, Vannest, Long, De-Alba, Baugh, & Sullivan, 2005; Scruggs et al., 
2006; Smith, 2012).  Kazdin (1982) suggests that this reflects the historical 
development of the method through experimental analysis of behaviour in tightly  
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Comparison Explanation 
Level / Mean One way of comparing the level involves 
considering the level of performance at the start 
and end of the baseline and comparing this to 
the start and end of the intervention.  
Kratochwill et al. (2010) suggest that the mean is 
an appropriate method of comparing the level. 
Trend The trend refers to the rate of change of the 
dependent variable also known as the slope.  
This can be calculated in different ways.  
Variability This considers the stability of the data.  In 
general the greater the variability the greater the 
difficulty in drawing conclusions from the data 
(Kazdin, 1982) 
Overlap This is the proportion of data in one phase which 
overlaps with data from a previous phase.  The 
greater the separation the stronger the evidence 
of an intervention effect.  There are a variety of 
methods of calculating this and subsequently 
producing effect sizes (Kratochwill et al., 2010; 
Parker, Vannest, & Davis, 2011). 
Immediacy of 
change 
The more instantaneous the change the more 
likely that the intervention was a causal factor in 
the change (Kazdin, 1982).  The last three data 
points in the baseline phase are often compared 
with the first three data points in the next phase 
(Kratochwill et al., 2010). 
Consistency of 
results across 
phases. 
This considers the consistency of data across 
phases of the same condition such as ABAB 
designs. 
Table 4:3 Areas of comparison considered during visual analysis (Kratochwill et al., 2010; Nugent, 2010) 
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controlled laboratory conditions.  The argument for visual analysis is that for 
changes in the dependent variable to be visually identified they need to be 
relatively large and possibly clinically significant (Baer, 1977; Kazdin, 1982; Matyas 
& Greenwood, 1990; Scruggs et al., 2006).  Nugent (2010) ƐƚĂƚĞƐ “ŝĨǇŽƵĐĂŶŶŽƚƐĞĞ
the differences between phases, then any differences that are there are not 
ŝŵƉŽƌƚĂŶƚĞŶŽƵŐŚƚŽďĞĐŽŶĐĞƌŶĞĚĂďŽƵƚ ? ?Ɖ ? ? ? ? ?dŚĞŝŶƐĞŶƐ ƚŝǀŝƚǇŽĨ visual 
analysis to smaller changes in measures reduces the likelihood of Type I errors 
(false identification of an intervention effect) although possibly increases the 
number of  Type II errors (failure to detect an intervention effect) (Baer, 1977).  
Additionally, Scruggs et al. (2006) describe advantages of: 
x confidence in the social significance of the research; 
x  the ability of the audience to make different interpretations of the 
presented data and; 
x  the long history of visually analysed SCED design contributing to 
intervention development; 
 as arguments supporting visual analysis. 
However, concerns regarding the reliability of visual analysis have been raised. The 
increasing complexity of the contexts under investigation has made interpretation 
of results more challenging (Kazdin, 1982). Researchers have been found to 
disagree about the existence of intervention effects when visually analysing SCED 
data (Brossart, Parker, Olson, & Mahadevan, 2006; DeProspero & Cohen, 1979; 
Jones, Weinrott, & Vaught, 1978). Matyas and Greenwood (1990) found the 
proportion of Type I errors made by graduate students analysing 27 graphs varied 
from 16% - 84%, with the greatest number occurring when variability and serial 
dependence increased, whilst Type II errors ranged from 0%-22% and were mostly 
below 10%. Fisher, Kelley, and Lomas (2003) however criticised the methodology 
of Matyas and Greenwood for over inflating the number of Type I errors and 
found that these were more typically in line with those for Type II errors.  This 
would still indicate that of 5 analysts, 1 would reach a different interpretation than 
the others. Scruggs et al. (2006) ĂƌŐƵĞƚŚĂƚ ‘ĂŵĞƚŚŽĚŽůŽŐǇǁŚŝĐŚůĂĐŬƐ
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consistently applied or understood evaluative criteria would appear to be limited 
ŝŶŝƚƐĐŽŶƚƌŝďƵƚŝŽŶƚŽƐĐŝĞŶƚŝĨŝĐŬŶŽǁůĞĚŐĞ ? ?Ɖ ? ? ? ? 
 This has resulted in the development of alternative and supplementary methods 
of analysis. 
4.3.2.2 Statistical Analysis 
It has been suggested that statistical tests may be useful to supplement visual 
inspection, particularly when there is an unstable baseline, in areas of new 
research where intervention effects may be weak, in contexts where limited 
experimental control is possible, where small changes may be significant and in 
contexts where results need to be shared with other professionals (Kazdin, 1982; 
Parker et al., 2005).  Statistical tests are also useful for  meta-analysis of a number 
of studies (Solanas, Manolov, & Onghena, 2010) . Possible statistical tests are 
discussed below. 
4.3.2.3 Statistical Significance Testing 
Statistical tests, e.g. t-tests and Analysis of Variance (ANOVA), can be used to 
establish the existence of significant differences between phases.  However, when 
using single case data one of the critical assumptions of these parametric tests, 
that data points are independent, may be violated(Barlow et al., 2009; Robson, 
2002).  The data is likely to be serially dependent meaning t-tests and ANOVA 
should not be applied. Additionally, these tests are usually used to compare 
means. This ignores upward or downward trends in the data.  This may result in a 
significant difference between phases being identified instead of on-going trends 
in the dependent variable across phases (Kazdin, 1984).  Nourbakhsh and 
Ottenbacher (1994) found that disagreements between statistical tests was high 
(48%-71% between two methods of analysis across 42 graphs) and increased when 
there was substantial overlap between points and when the intervention effects 
were less clear for visual inspection. 
An alternative test, in the presence of serial dependency, is time series analysis 
(Kazdin, 1982; Nugent, 2010). Although this method does not assume that the 
data is independent, the large number of data points required (50 points during 
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the baseline phase) rules it out for most SCED studies (Barlow et al., 2009; Nugent, 
2010; Robson, 2002). 
Further alternative statistical tests require specific design characteristics.  
Randomisation tests can be used when different experimental conditions are 
randomly allocated over time and Rn Test of Ranks can be used in multiple 
baseline designs where interventions are applied to the baselines in random order 
(Kazdin, 1982; Robson, 2002).   
These issues suggest that the use of tests, of statistically significant difference in 
the dependent variable between phases, is not straightforward and needs to be 
considered carefully at the design phase; such designs may not be possible for 
ethical and clinical reasons (Scruggs et al., 2006).  An alternative has been 
suggested in the use of effect sizes. 
4.3.2.4 Effect Sizes 
ĨĨĞĐƚƐŝǌĞƐƌĞƉŽƌƚƚŚĞ ‘ŵĂŐŶŝƚƵĚe and direction of difference between two 
ŐƌŽƵƉƐ ?(Durlak, 2009, p. 917).  Rather than indicating the degree to which  any 
differences between two groups are due to chance, which is influenced by sample 
size, effect sizes can indicate the impact of an intervention on an outcome without 
being systematically affected by the size of the sample population (Brossart et al., 
2006). A further advantage is that effect sizes include continuous, rather than 
dichotomous, measures of treatment and they are not unduly effected by sample 
size (Parker & Brossart, 2003). 
 There is increasingly an expectation that researchers will report effect sizes ; the 
American Psychological Association (APA) publication manual (APA, 2001) suggests 
that effect sizes should always be reported (Durlak, 2009; Fritz, Morris, & Richler, 
2012; Olive & Smith, 2005). 
Within SCED research, a variety of methods of measuring effect size exist.  Parker 
et al. (2011) refer to multilevel models, advanced regression models and non-
parametric models, which tend to focus on the overlap of data between phases. 
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There is no consensus on the most appropriate method to use (Kratochwill et al., 
2010; Kratochwill et al., 2012; Parker et al., 2005).  Different techniques produce 
quite different results (Parker & Brossart, 2003; Parker et al., 2005).   Care has to 
be taken in the interpretation and comparison of effect sizes as they vary from 
one statistical technique to another and simple guidelines for effect size 
interpretation created for group designs are not applicable for SCEDs (Brossart et 
al., 2006; Parker et al., 2005).  The effect sizes produced are also not directly 
comparable to those produced in group design studies (Kratochwill et al., 2012). 
Scruggs et al. (2006)  argue that statistical analysis should not replace visual 
analysis. In addition, if the goal of the intervention is to alter behaviour in a 
manner which can be recognised by relevant individuals this requires obvious 
behaviour change rather than statistically significant change. 
Brossart et al. (2006) and Kratochwill et al. (2012) both indicate that it may be 
useful to use more than one effect size and to compare their sensitivity,  but it 
would appear this may be more useful in adding to the understanding of effect 
sizes in SCED research than drawing conclusions based on effect sizes in a 
particular research context.  Smith (2012) concludes that there is a need for 
further evaluation of analytic methods. 
4.3.3 Rationale for the selection of analysis methods in this study 
Time series graphs were plotted to show the PI-ED results, the active coping skills 
choices and the combined avoidant and negative coping skill choices for each 
participant.  The avoidant and negative coping skill choices were combined as 
although avoidant coping strategies are sometimes appropriate they were not 
appropriate choices for the presented scenarios and were therefore viewed as a 
negative choice. 
A trend line was added as this has been found to increase rater confidence and 
interrater reliability (Hojem & Ottenbacher, 1988). The trend was shown using an 
Ordinary Least Squares (OLS) Regression Line as recommended by Nugent (2010) 
calculated using Excel©.  An alternative trend line, the split middle technique, was 
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rejected as it is recommended that there are 8-10 points in the baseline phase 
(Hojem & Ottenbacher, 1988; Nourbakhsh & Ottenbacher, 1994) which this study 
does not have.   
The Mean, Level, Slope and Overlap were analysed visually and statistically using 
techniques described by Harbst, Ottenbacher, and Harris (1991).  The components 
of the visual analysis undertaken are shown in Table 4:4. 
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Component  Description 
Mean The mean was calculated for each phase and the 
mean shift from one phase to the next was 
calculated by dividing the difference between the 
phases by the mean of the baseline phase. As the 
difference was calculated by subtracting the 
baseline from the intervention a positive value 
indicates an increase between phases and a 
negative value a decrease. 
Level The level was quantified by taking the last data 
point in the baseline phase and the first data point 
in the intervention phase.  By dividing the larger 
number by the smaller a ratio describing the 
absolute change in level was produced. 
Slope The slope was calculated by the Excel© regression 
line.  To show the change in slope between phases 
the slope for the baseline was subtracted from the 
intervention phase.  The larger the number the 
larger the change in slope across phases. 
Overlap The spread of data points in the baseline phase 
was computed and the number of data points in 
the intervention phase which fell within this 
spread were calculated as a percentage of all the 
intervention data points.  This figure shows the 
percentage of data points which overlap. 
Variability The fluctuation in the data points was noted. This 
was shown by reporting the standard deviation of 
each phase. 
Immediacy 
of Change 
This was not commented upon as the effects of 
the intervention are likely to be cumulative rather 
than resulting in an immediate change therefore 
absence of an immediate change does not indicate 
absence of intervention effect. 
Consistency 
of results 
across 
phases 
As an AB design was used this analysis was not 
possible. 
Table 4:4 Description of the components of the visual analysis report 
 
In order to increase the reliability of the analysis a colleague familiar with 
undertaking SCED analysis was asked to rate the data presented for each 
individual using a five point scale judging;  
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 “,ŽǁĐĞƌƚĂŝŶŽƌĐŽŶǀŝŶĐĞĚĂƌĞǇŽƵƚŚĂƚƚŚĞĐŚŝůĚ ?ƐƌĞƐƉŽŶƐĞƐƵŶĚĞƌǁĞŶƚĂ
practical and significant improvement from the baseline to the intervention 
ƉŚĂƐĞ ? This phrase was based upon previous research and will be considered 
further in section 5.5.4 (Brossart et al., 2006; Parker & Brossart, 2003) (See 
Appendix 18). 
The scale ranged from 1  W not at all convinced to 5 - very convinced. The 
improvement referred to the desired direction of change namely a decrease in 
anxiety, an increase in the selection of active coping strategies and a decrease in 
the selection of avoidant and negative coping strategies. 
Interrater reliability for all of the graphs was calculated using a linear weighted 
ǀĞƌƐŝŽŶŽĨŽŚĞŶ ?ƐtĞŝŐŚƚĞĚ<ĂƉƉĂ(Cohen, 1968). (See Appendix 19). 
The interrater reliability was found to be 0.71 (p<0.001), 95% CI 0.49-0.94.  See 
table 4:5 for score interpretation. 
 
Kappa Interpretation 
< 0 Poor agreement 
0.0 ± 0.20 Slight agreement 
0.21 ± 0.40 Fair agreement 
0.41 ± 0.60 Moderate agreement 
0.61 ± 0.80 Substantial agreement 
0.81 ± 1.00 Almost perfect agreement 
Table 4:5 ŽŚĞŶ ?Ɛ<ĂƉƉĂƐĐŽƌĞŝŶƚĞƌƉƌĞƚĂƚŝŽŶ(Landis & Koch, 1977) 
      
This score indicates a substantial agreement between raters increasing confidence 
in the conclusions reached regarding the efficacy of FRIENDS on the measures 
taken. 
4.3.4 Effect size 
An effect size was not calculated.  The author felt that although there is a clear 
rationale for reporting effect sizes there is no consensus about which effect size to 
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report as they all have limitations and are likely to produce varied results.  It was 
felt that the argument for visual analysis is strong and in the event of conflicting 
results between visual analysis and effect size it would be inappropriate to draw 
conclusions based upon effect size whilst understanding the weaknesses of the 
method.  It would therefore be equally wrong to accept effect sizes which were in 
agreement with the visual analysis.  On this basis it was decided to exclude effect 
size analysis from the evaluation. 
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4.4 Results relating to research questions 2 and 3 
 
The results for each participant have been presented 
individually using the following format: 
1. A description of the participant (all names have been 
changed) from information collected from the learning 
mentors, the SENCO and school records. In addition the 
learning mentors were asked, as part of the interview 
and feedback, how they felt individual participants had 
responded. 
2. A bar graph showing the results of the Spence Anxiety 
Scale Pre and Post participation in the study including 
treatment outcome analysis. 
3. A time series graph and supporting information for 
visual analysis of the PI ED during baseline and 
intervention phases. 
4. A time series graph and supporting information for 
visual analysis of the active coping skills chosen in 
response to vignettes during baseline and intervention 
phases. 
5. A time series graph and supporting information for 
visual analysis of the negative and avoidant coping skills 
chosen in response to vignettes during baseline and 
intervention phases. 
6. A summary of the results for that participant.  
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4.4.1 Participant 1: Aaron 
Aaron is a 13 year old boy in year 8.  He is a talented footballer 
and plays for an academy of a local premiership football team.   
In school he struggles with his literacy and is performing at a 
low level 3 for reading and writing.  His progress is described as 
very slow and he has been identified as School Action on the 
SEN code of practice. His targets on his Individual Education 
Plan (IEP) are in the areas of reading, spelling and using basic 
punctuation. 
Aaron was selected for the FRIENDS intervention because he 
can be quite aggressive and is involved with conflict with his 
peers.  He is reported to struggle to control his anger. This 
could be identified as emotional distress as  ‘fast and sustained 
ƉŚǇƐŝŽůŽŐŝĐĂůĂƌŽƵƐĂů ?is a risk factor for anxiety and  ‘ŝƌƌŝƚĂďŝůŝƚǇ ?
is a risk factor for depression (see table 3.7).   It was hoped that 
participation in FRIENDS would help Aaron to cope with his 
emotions more appropriately. 
ĂƌŽŶ ?ƐĂƚƚĞŶĚĂŶĐĞŝƐ95.5% but he attended only 7 of 9 
FRIENDS sessions. 
The learning mentors ƌĞƉŽƌƚĞĚƚŚĂƚƚŚĞǇĨĞůƚĂƌŽŶ ?ƐďĞŚĂǀŝŽƵƌ
had changed a lot since he began the FRIENDS programme.  
They felt he had matured and was better at maintaining his 
self-control (personal conversation). 
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Figure 4-5 ďĂƌŐƌĂƉŚƐŚŽǁŝŶŐĂƌŽŶ ?Ɛ^^ƌĞƐƵůƚƐƉƌĞĂŶĚƉŽƐƚƉĂƌƚŝĐŝƉĂƚŝŽŶŝŶ&Z/E^ 
Pre-Participation total 
SCAS score 
Post-Participation total 
SCAS score 
Clinically Significant 
Improvement (Yes / No) 
Relative Change Index   
(sig = >1.96) 
Treatment Outcome 
category 
30 15 No 1.03 Unchanged 
Table 4:6 ƚĂďůĞƐŚŽǁŝŶŐĂƌŽŶ ?ƐƚƌĞĂƚŵĞŶƚŽƵƚĐŽŵĞĂŶĂůǇƐŝƐ 
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Figure 4-6 ŐƌĂƉŚƐŚŽǁŝŶŐĂƌŽŶ ?ƐW/-ED scores during baseline and intervention phases 
 
 
Mean The mean of the baseline (10) was higher than that of the intervention 
(6.73).  
Change in phase mean                                       =  - 0.327 
Level There was small increase in level between the end of the baseline and the 
beginning of the intervention phase. 
Absolute change in level                                    =   1.375 
Slope The baseline phase had a level trend (0) whilst there was a gradual decline in 
data points during the Intervention Phase (-0.04). 
Magnitude of slope change                               =    0.04 
Overlap The intervention phase had considerable overlap with the baseline phase. Percentage of data points overlapping            =   72.7% 
Variability The range of the data was much larger in the baseline phase than the 
intervention phase.  The variability also decreased from baseline to 
intervention. 
Range of data (and Standard Deviation) 
In Baseline Phase                                                  = 13 (5.6) 
Range of data (and Standard Deviation) 
In Intervention Phase                                          = 7 (2.65 )      
Table 4:7  SumŵĂƌǇŽĨsŝƐƵĂůŶĂůǇƐŝƐŽĨĂƌŽŶ ?ƐW/-ED Scores 
y = 10 
y = -0.0484x + 1992.9 
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Figure 4-7 ŐƌĂƉŚƐŚŽǁŝŶŐĂƌŽŶ ?ƐƐĞůĞĐƚŝŽŶŽĨĂĐƚŝǀĞĐŽƉŝŶŐƐŬŝůůƐŽŶ<ŝĚĐŽƉĞďĞĨŽƌĞĂŶĚĚƵƌŝŶŐƉĂƌƚŝĐŝƉĂƚŝŽŶŝŶ&Z/E^ 
Mean There was only a small difference in the phase means. The mean in the baseline phase was 7. 
The mean in the intervention phase was 7.3.  
Change in phase mean                                       = 0.043 
Level There was small increase in level between the end of the baseline and the beginning of the 
intervention phase. 
Absolute change in level                                    = 1.16 
Slope In the baseline there is a very gentle decelerating trend (-0.08).  During the intervention phase 
there is a very small acceleration in the trend (0.02). 
Magnitude of slope change                               = 0.1 
Overlap Most of the data points in the intervention phase overlapped with the baseline phase. Percentage of data points overlapping            = 92.3% 
Variability The range of data points was similar across the phases. There were similar amounts of variability 
in the data in the baseline and intervention phases. 
Range of data and Standard Deviation 
In Baseline Phase                                                  = 4 (1.83) 
Range of data and Standard Deviation 
In Intervention Phase                                            = 5(1.55)      
Table 4:8 ^ƵŵŵĂƌǇŽĨsŝƐƵĂůŶĂůǇƐŝƐŽĨĂƌŽŶ ?ƐĂĐƚŝǀĞĐŽƉŝŶŐƐŬŝůůƐŽŶ<ŝĚĐŽƉĞďĞĨŽƌĞĂŶĚĚƵƌŝŶŐƉĂƌƚŝĐŝƉĂƚŝŽŶŝŶ&Z/E^ 
y = -0.0857x + 3518.7 
y = 0.0175x - 712.33 
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Figure 4-8 ŐƌĂƉŚƐŚŽǁŝŶŐĂƌŽŶ ?ƐƐĞůĞĐƚŝŽŶŽĨĂǀŽŝĚĂŶƚĂŶĚŶĞŐĂƚŝǀĞĐŽƉŝŶŐƐŬŝůůƐĚƵƌŝŶŐƉarticipation in FRIENDS 
Mean There was a small reduction in the phase means between baseline and intervention phases. The mean 
in the baseline phase was 13.75. The mean in the intervention phase was 10.85.  
Change in phase mean                                       = -0.21 
Level There was no change in level (0.0) between the end of the baseline and the beginning of the 
intervention phase. 
Absolute change in level                                    = 0.0 
Slope In the baseline there is a decelerating trend (-0.24).  During the intervention phase slope is almost level 
(0.01). 
Magnitude of slope change                               = 0.25 
Overlap The majority of points in the intervention did not overlap with the baseline. Percentage of data points overlapping            = 46% 
Variability 
 
 
The range of data points and the variability appeared slightly greater during the baseline than the 
intervention stage. 
Range of data and Standard Deviation 
In Baseline Phase                                              = 7 (2.99) 
Range of data and Standard Deviation 
In Intervention Phase                                          = 5 (1.57)      
Table 4:9 ^ƵŵŵĂƌǇŽĨsŝƐƵĂůŶĂůǇƐŝƐŽĨĂƌŽŶ ?ƐĂǀŽŝĚĂŶƚĂŶĚnegative coping skills during participation in FRIENDS
y = -0.2429x + 9963.5 
y = 0.0032x - 120.34 
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4.4.1.1 Aaron Ȃ Results Summary 
4.4.1.1.1 Anxiety 
ĂƌŽŶ ?ƐŝŶŝƚŝĂůƐĐŽƌĞŽŶƚŚĞ^^ǁĂƐ ? ? ?dŚŝƐǁŽƵůĚƐƵŐŐĞƐƚƚŚĂƚ
Aaron is not experiencing elevated levels of anxiety. 
The SCAS results indicated a reduction in anxiety across all subscales 
with the exception of Panic Agoraphobia which showed a slight 
ŝŶĐƌĞĂƐĞ ?KǀĞƌĂůů ?ĂƌŽŶ ?ƐƚŽƚĂůƌĞƉŽƌƚĞĚĂŶǆŝĞƚǇůĞǀĞůŚĂĚŚĂůǀĞĚďƵƚ
this response is rated by CS and RCI as unchanged.  
4.4.1.1.2 Emotional Distress 
The results of the PI ED suggest a slight reduction in levels of 
emotional distress with a fall in the phase mean and a slight 
decelerating trend in the intervention phase.  However, the high 
levels of variability in the baseline phase and the high percentage 
overlap mean that it is difficult to be certain that a significant 
improvement has occurred, although it is a possibility. 
4.4.1.1.3 Active Coping Skills 
Visual analysis revealed that the phase means, range, variability and 
trend lines varied only slightly between phases. Additionally, most 
data points overlapped between phases.  It was decided that it was 
not at all convincing that there had been an improvement in the 
selection of active coping skills between baseline and intervention 
phases. 
4.4.1.1.4 Negative and Avoidant Coping Skills 
 Visual analysis suggested a slight reduction in the phase mean and 
the majority of data points during the intervention phase were below 
the baseline data points.  There was, however, no downward trend 
during the intervention phase which which does not suggest a 
reduction in selection of negative / avoidant coping strategies.  It 
seems uncertain, therefore, that there had been a practical and 
significant improvement from the baseline to the intervention phase.  
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4.4.2 Participant 2: Benjamin 
Benjamin is an 11 year old boy in year 7.   
In school he is reported to struggle with his literacy and is achieving 
at level 2 for reading and writing.  His progress is very slow and he 
has been identified as School Action Plus on the code of practice. His 
targets on his IEP are in the areas of writing and spelling.  He also has 
a target to talk to other members of a small group. 
Benjamin was selected to participate in FRIENDS because he is a very 
quiet and withdrawn student.  He is reported to rarely speak to 
adults or to contribute within class, although he is more talkative 
with his friends. The learning mentors hoped that participation in 
FRIENDS would help Benjamin to use coping skills to contribute more 
to class discussion and to speak to school staff. 
ĞŶũĂŵŝŶ ?ƐĂƚƚĞŶĚĂŶĐĞŝƐ ? ? ? ?A?ĨŽƌƚŚĞƐĐŚŽŽůǇĞĂƌĂŶĚŚĞĂƚƚĞŶĚĞĚ
8 out of 9 FRIENDS sessions. 
The learning mentors reported that they felt Benjamin was more 
vocal in the sessions since he began the FRIENDS programme.  In 
addition, he had built a relationship with another boy doing the 
programme (see Interview Appendix 18).  
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Figure 4-9 ďĂƌŐƌĂƉŚƐŚŽǁŝŶŐĞŶũĂŵŝŶ ?Ɛ^^ƌĞƐƵůƚƐƉƌĞĂŶĚƉŽƐƚƉĂƌƚŝĐŝƉĂƚŝŽŶŝŶ&Z/E^ 
Pre-Participation total 
SCAS score 
Post-Participation total 
SCAS score 
Clinically Significant 
Improvement (Yes / No) 
Relative Change Index   
(sig = >1.96) 
Treatment Outcome 
category 
12 (parent report 2) 7 No 0.32 unchanged 
Table 4:10 ƚĂďůĞƐŚŽǁŝŶŐĞŶũĂŵŝŶ ?ƐƚƌĞĂƚŵĞŶƚŽƵƚĐŽŵĞĂŶĂůǇƐŝƐ 
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Figure 4-10 ŐƌĂƉŚƐŚŽǁŝŶŐĞŶũĂŵŝŶ ?ƐW/-ED scores during baseline and intervention phases 
Mean The mean decreases from the baseline (3) to the intervention (0.5).  Change in phase mean                                       =  -0.83 
Level There was no difference in level between the end of the baseline and the beginning 
of the intervention phase. 
Absolute change in level                                    =   0.0 
Slope The baseline phase had a steep decrease (-0.51) from one outlying data point whilst 
there was a very gradual decline in data points during the Intervention Phase (-0.01). 
Magnitude of slope change                               =    0.5 
Overlap 100% of the intervention data points overlap with the baseline phase although this is 
reflects scores at floor during both phases. 
Percentage of data points overlapping            =   100 
Variability There was a large amount of fluctuation and a greater range in the baseline phase 
but the range is smaller and more stable during the intervention phase. 
Range of data (and Standard Deviation)          
in Baseline phase                                             = 12 (6) 
Range of data (and Standard Deviation) 
in intervention phase                                      = 4 (1) 
Table 4:11 ^ƵŵŵĂƌǇŽĨsŝƐƵĂůŶĂůǇƐŝƐŽĨĞŶũĂŵŝŶ ?ƐW/-ED Scores 
y = -0.5143x + 21073 
y = -0.0138x + 564.95 
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Figure 4-11 ŐƌĂƉŚƐŚŽǁŝŶŐĞŶũĂŵŝŶ ?ƐƐĞůĞĐƚŝŽŶŽĨĂĐƚŝǀĞĐŽƉŝŶŐƐŬŝůůƐŽŶ<ŝĚĐŽƉĞďĞĨŽƌĞĂŶĚĚƵƌŝŶŐƉĂƌƚŝĐŝƉĂƚŝŽŶŝŶ&Z/E^ 
Mean The mean in the baseline phase was 7.25. This increased to 9.92 in the 
intervention phase.  
Change in phase mean                                       =  0.37 
Level  There was an increase level between the end of the baseline and the 
beginning of the intervention phase. 
Absolute change in level                                    =   2.4 
Slope In the baseline phase there is a clear decelerating trend (-0.3).  During the 
intervention phase there is a very small increase in the trend (0.01). 
Magnitude of slope change                               =    0.31 
Overlap All of the data points in the intervention phase overlapped with the 
baseline phase. 
Percentage of data points overlapping            =   100% 
Variability The range of scores was identical in the two phases but the variability 
decreased from baseline to intervention phase.  
Range of data (and Standard Deviation)          
For Baseline phase                                             = 9 (4.5) 
Range of data (and Standard Deviation) 
For intervention phase                                      = 9 (3.01) 
Table 4:12 ^ƵŵŵĂƌǇŽĨsŝƐƵĂůŶĂůǇƐŝƐŽĨĞŶũĂŵŝŶ ?ƐĂĐƚŝǀĞĐŽƉŝŶŐƐŬŝůůƐŽŶ<ŝĚĐŽƉĞďĞĨŽƌĞĂŶĚĚƵƌŝŶŐƉĂƌƚŝĐŝƉĂƚŝŽŶŝŶ&Z/E^ 
y = -0.3857x + 15810 
y = 0.0102x - 407.55 
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Figure 4-12 ŐƌĂƉŚƐŚŽǁŝŶŐĞŶũĂŵŝŶ ?ƐƐĞůĞĐƚŝŽŶŽĨĂǀŽŝĚĂŶƚ and negative coping skills during participation in the FRIENDS  
Mean There was a small reduction in the phase means between baseline and intervention phases. The mean in the 
baseline phase was 13.75. The mean in the intervention phase was 11.15.  
Change in phase mean                                =  -0.19 
Level There was a clear change in level between the end of the baseline and the beginning of the intervention phase. Absolute change in level                              =   1.4 
Slope In the baseline there is a slight accelerating trend  (0.02).  There is a similar slight acceleration trend (0.02) but at a 
lower level in the intervention phase. 
Magnitude of slope change                          =    0 
Overlap The majority of data points in the intervention phase overlapped with the baseline phase. Percentage of data points overlapping     =   77% 
Variability The range of scores was similar in each phase but the variability decreased from the baseline phase to the 
intervention phase. 
Range of data (and Standard Deviation)          
For Baseline phase                                         = 6 (2.5)                       
Range of data (and Standard Deviation) 
For intervention phase                                 = 5 (1.28) 
Table 4:13 ^ƵŵŵĂƌǇŽĨsŝƐƵĂůŶĂůǇƐŝƐŽĨĞŶũĂŵŝŶ ?ƐĂĐƚŝǀĞĐŽƉŝŶŐƐŬŝůůƐŽŶ<ŝĚĐŽƉĞďĞĨŽƌĞĂŶĚĚƵƌŝŶŐƉĂƌƚŝĐŝƉĂƚŝŽŶŝŶ&Z/E^
y = 0.0286x - 1157.6 
y = 0.0286x - 1162.2 
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4.4.2.1 Benjamin Ȃ Results Summary  
4.4.2.1.1 Anxiety 
The SCAS results indicated a reduction in anxiety in the subscales of Social Phobia,  
Physical Injury Fears  and Generalised Anxiety Disorder but an increase in Obsessive 
Compulsive Disorder.  ĞŶũĂŵŝŶ ?ƐƉƌĞ-participation total SCAS score was 12.  The 
parent report of the SCAS generated a score of 2.  Post participation his total SCAS 
had reduced to 7.  As the pre-participation score was not elevated to clinical levels it 
was not possible to show a clinically significant improvement. The RCI is 0.32 which is 
less than the 1.96 required to say with 95% certainty that the change had not 
occurred by chance. The treatment outcome category is therefore unchanged  
4.4.2.1.2 Emotional Distress 
The results of the PI ED indicate levels of emotional distress at baseline levels (0) for 
12 of the 15 data collection points.  One outlying data point in the baseline phase 
resulted in a steep decelerating slope in the baseline phase.  Without this data point 
the slopes would have been similar.  The 100% data point overlap between phases 
suggests that it is not at all certain that a practical and significant improvement has 
occurred from the baseline phase to the intervention phase.  
4.4.2.1.3 Active Coping Skills 
Visual analysis revealed that the phase mean increased in the anticipated direction 
with a change from a decelerating trend to a slight accelerating trend in the 
intervention phase. All the data points overlapped between phases.  It is uncertain 
that there had been an improvement in the selection of active coping skills between 
baseline and intervention phases. 
4.4.2.1.4 Negative and Avoidant Coping Skills 
 Visual analysis suggested a reduction in the phase mean between phases but both 
phases had a slight accelerating trend. There was considerable overlap of data points 
between phases although this was due to the presence of one outlying data point in 
the baseline phase.  It seems possible therefore that there had been a practical and 
significant improvement from the baseline to the intervention phase.  
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4.4.3 Participant 3: Chand 
Chand is a 12 year old boy in year 8.   
In school Chand is reported to struggle with his literacy and is achieving at level 3 for 
reading and writing.  Staff have additional concerns about his behaviour and social 
interaction.  Chand is identified as School Action Plus on the code of practice. His 
targets on his Individual Behaviour Plan (IBP) are to ignore distractions from other 
pupils and to refocus on his task after only one prompt, to complete all of his work 
and to ignore comments made to him by other pupils.  Chand is reported to react to 
any perceived slight with anxiety and this tends to make him a target for other pupils.  
He is reported to dominate small groups and demand attention from the adults 
present.  He has support from the Behavioural Support Service and has had 
involvement from the LA EP who supports the school.  She had suggested to the 
school that he might find it useful to complete the FRIENDS intervention to help him 
cope with his anxiety levels and to be more positive in his interpretations of the 
actions of others. 
ŚĂŶĚ ?ƐĂƚƚĞŶĚĂŶĐĞŝƐ ? ? ? ?A?ĨŽƌƚŚĞƐĐŚŽŽůǇĞĂƌĂŶĚŚĞĂƚƚ ŶĚĞĚĂůůŽĨƚŚĞ&Z/E^
sessions. 
The learning mentors reported that they felt Chand was more independent and 
seeking less support from them following the participation in the FRIENDS 
programme (see interview Appendix 18). 
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Figure 4-13 ďĂƌŐƌĂƉŚƐŚŽǁŝŶŐŚĂŶĚ ?ƐƌĞƐƵůƚƐƉƌĞĂŶĚƉŽƐƚƉĂƌƚŝĐŝƉĂƚŝŽŶŝŶ&Z/ES 
Pre-Participation total 
SCAS score 
Post-Participation total 
SCAS score 
Clinically Significant 
Improvement (Yes / No) 
Relative Change Index   
(sig = >1.96) 
Treatment Outcome 
category 
46 56 No -0.69 unchanged 
Table 4:14 ƚĂďůĞƐŚŽǁŝŶŐŚĂŶĚ ?ƐƚƌĞĂƚŵĞŶƚŽƵƚĐŽŵĞĂŶĂůǇƐŝƐ 
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Figure 4-14 ŐƌĂƉŚƐŚŽǁŝŶŐŚĂŶĚ ?ƐW/-ED scores during baseline and intervention phases 
Mean There was negligible change in the phase means; mean of the baseline was 22 and of the intervention 
was 21.9.  
Change in phase mean                                       =  -0.00 
Level There was no change in level between the end of the baseline and the beginning of the intervention 
phase. 
Absolute change in level                                    =   0 
Slope The baseline phase had an increasing trend (0.2) whilst there was a gradual decline in data points 
during the Intervention Phase (-0.02). 
Magnitude of slope change                               =    0.22 
Overlap There was considerable overlap in data points between the baseline and intervention phases. Percentage of data points overlapping            =   70% 
Variability The range increased from the baseline to intervention phase. The scores were reasonably stable during 
both phases although the standard deviation was slightly higher in the intervention phase. 
Range of data (and Standard Deviation) 
In Baseline Phase                                                  =  6(2.71) 
Range of data (and Standard Deviation) 
In Intervention Phase                                          = 9 (2.99) 
Table 4:15 ^ƵŵŵĂƌǇŽĨsŝƐƵĂůŶĂůǇƐŝƐŽĨŚĂŶĚ ?ƐW/-ED Scores 
y = 0.2571x - 10513 
y = -0.0192x + 809.44 
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Figure 4-15 ŐƌĂƉŚƐŚŽǁŝŶŐŚĂŶĚ ?ƐƐĞůĞĐƚŝŽŶŽĨĂĐƚŝǀĞĐŽƉŝŶŐƐŬŝůůƐŽŶ<ŝĚĐŽƉĞďĞĨŽƌĞĂŶĚĚƵƌŝŶŐƉĂƌƚŝĐŝƉĂƚŝŽŶŝŶ&Z/E^ 
Mean There was only a small difference in the phase means. The mean in the baseline phase was 14.75. 
The mean in the intervention phase was 13.61.  
Change in phase mean                                       =  0.07 
Level There was a decrease in level between the end of the baseline and the beginning of the 
intervention phase. 
Absolute change in level                                    =   1.63 
Slope In the baseline there is a very gentle accelerating trend (0.1).  During the intervention phase there is 
a smaller accelerating trend (0.04). 
Magnitude of slope change                               =    0.06 
Overlap Over half the data points in the intervention phase overlapped with the baseline phase. The 
remaining points were lower than baseline. 
Percentage of data points overlapping            =   61.5% 
Variability  The scores in the baseline phase were stable with a range of 2. In the intervention the range and 
instability were both greater. 
Range of data (and Standard Deviation) 
In Baseline Phase                                                  = 2 (0.96) 
Range of data (and Standard Deviation) 
In Intervention Phase                                          = 8 (2.5) 
Table 4:16 ^ƵŵŵĂƌǇŽĨsŝƐƵĂůŶĂůǇƐŝƐŽĨŚĂŶĚ ?ƐĂĐƚŝǀĞĐŽƉŝŶŐƐŬŝůůƐŽŶ<ŝĚĐŽƉĞďĞĨŽƌĞĂŶĚĚƵƌŝŶŐƉĂƌƚŝĐŝƉĂƚŝŽŶŝŶ&Z/E^  
y = 0.1x - 4082.2 
y = 0.0371x - 1510 
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Figure 4-16 'ƌĂƉŚƐŚŽǁŝŶŐŚĂŶĚ ?Ɛ^ĞůĞĐƚŝŽŶŽĨǀŽŝĚĂŶƚĂŶĚEĞŐĂƚŝǀĞŽƉŝŶŐ^ŬŝůůƐĚƵƌŝŶŐƉĂƌƚŝĐŝƉĂƚŝŽŶŝŶ&Z/E^ 
Mean There was a small reduction in the phase means between baseline and intervention phases. The mean in the 
baseline phase was 18.5. The mean in the intervention phase was 16.61.  
Change in phase mean                                       =  -0.10 
Level There was no change in level between the end of the baseline and the beginning of the intervention phase. Absolute change in level                                    =   0 
Slope In the baseline there is a slight accelerating trend (-0.24).  During the intervention phase there is a smaller 
accelerating trend (0.05).  
Magnitude of slope change                               =    0.09 
Overlap Over half of the data points in the intervention phase overlapped with the baseline phase. Percentage of data points overlapping            =   61.5% 
Variability There was marked difference between phases. The both range and variability increased from the baseline to the 
intervention phase. 
Range of data (and Standard Deviation) 
In Baseline Phase                                                  = 8 (3.42) 
Range of data (and Standard Deviation) 
In Intervention Phase                                          = 24 (6.16) 
Table 4:17 ^ƵŵŵĂƌǇŽĨsŝƐƵĂůŶĂůǇƐŝƐŽĨŚĂŶĚ ?ƐĂǀŽŝĚĂŶƚĂŶĚŶĞŐĂƚŝǀĞĐŽƉŝŶŐƐŬŝůůƐďĞĨŽƌĞĂŶĚĚƵƌŝŶŐƉĂƌƚŝĐŝƉĂƚŝŽŶŝŶ&Z/E^
y = 0.1429x - 5834.3 
y = 0.0521x - 2120 
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4.4.3.1 Chand Ȃ Results Summary 
4.4.3.1.1 Anxiety 
ŚĂŶĚ ?ƐŝŶŝƚŝĂůƚŽƚĂůĂŶǆŝĞƚǇƐĐŽƌĞŝŶĚŝĐĂƚĞĚĞůĞǀĂƚĞĚĂŶǆŝĞƚǇ ?dŚĞ^^ƌĞƐƵůƚƐ
post intervention indicated a reduction in anxiety in the OCD subscale, 
maintenance in the general anxiety disorder subscale and an increase in the 
remaining subscales.  ŚĂŶĚ ?ƐƉƌĞ-participation total SCAS score was 46 which 
ŝŶĚŝĐĂƚĞĚĞůĞǀĂƚĞĚĂŶǆŝĞƚǇ ?ĂďŽǀĞ ? ? ? ?WŽƐƚƉĂƌƚŝĐŝƉĂƚŝŽŶŚĂŶĚ ?ƐƚŽƚĂů^^
increased to 56.  The RCI was -0.69 which is less than the 1.96 required to say 
with 95% certainty that the change had not occurred by chance.   The treatment 
outcome category is therefore unchanged. 
4.4.3.1.2 Emotional Distress 
The results of the PI ED suggest little change in the levels of emotional distress 
between the phase mean and the intervention phase.  There was no change in 
level and only a small change in slope.  With the high percentage overlap it is not 
at all convincing that a significant improvement has occurred although it is a 
possibility. 
4.4.3.1.3 Active Coping Skills 
Visual analysis revealed that the mean selection of active coping skills fell from 
the baseline phase to the intervention phase indicating deterioration rather than 
an improvement. The rate of trend acceleration also fell from baseline to 
intervention.  It was decided that it was not at all convincing that there had been 
an improvement in the selection of active coping skills between baseline and 
intervention phases. 
4.4.3.1.4 Negative and Avoidant Coping Skills 
 Visual analysis suggested there was a slight reduction in the phase mean and the 
accelerating trend reduced between the baseline and intervention phases. The 
majority of data points during the intervention phase overlapped with the 
baseline data points.    It therefore seems not at all convincing that there had 
been a practical and significant improvement from the baseline to the 
intervention phase. 
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4.4.4 Participant 4: Dina 
Dina is a 11 year old girl in year 7.   
In school she is reported to struggle with her literacy and is performing at a low 
level 3 for reading and writing.  Her progress is very slow and she has been 
identified as School Action on the code of practice. Her targets on her IEP are in 
the areas of extended  writing  and using basic punctuation. 
Dina was selected for the FRIENDS intervention because she is very quiet and 
withdrawn and staff had concerns about her self-esteem.  The learning mentors 
hoped that participation in FRIENDS would help Dina to increase her confidence 
and to contribute more in class. 
ŝŶĂ ?ƐĂƚƚĞŶĚĂŶĐĞŝƐ ? ? ? ?A?ĨŽƌƚŚĞƐĐŚŽŽůǇĞĂƌĂŶĚƐŚĞĂƚƚ ŶĚĞĚ ?ŽĨ ?&Z/E^
sessions. 
The learning mentors reported that they felt Dina was less shy and more 
outspoken since she began the FRIENDS programme (see Interview Appendix 
18).   
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Figure 4-17 ďĂƌŐƌĂƉŚƐŚŽǁŝŶŐŝŶĂ ?Ɛ^^ƌĞƐƵůƚƐƉƌĞĂŶĚƉŽƐƚƉĂƌƚŝĐŝƉĂƚŝŽŶŝŶ&Z/E^ 
Pre-Participation total 
SCAS score 
Post-Participation total 
SCAS score 
Clinically Significant 
Improvement (Yes / No) 
Relative Change Index   
(sig = >1.96) 
Treatment Outcome 
category 
23 16 No 0.45 unchanged 
Table 4:18 ƚĂďůĞƐŚŽǁŝŶŐŝŶĂ ?ƐƚƌĞĂƚŵĞŶƚŽƵƚĐŽŵĞĂŶĂůǇƐŝƐ 
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Figure 4-18 ŐƌĂƉŚƐŚŽǁŝŶŐŝŶĂ ?ƐW/-ED scores during baseline and intervention phases 
Mean The mean of the baseline was 6. This decreased during the intervention 
phase to 3.44. 
Change in phase mean                                       =  -0.42 
Level  There was a decrease in level between the end of the baseline and the 
beginning of the intervention phase. 
Absolute change in level                                    =   2 
Slope The baseline phase had a level trend (0.00) .The intervention phase also 
had a level trend (0.00). 
Magnitude of slope change                               =    0 
Overlap None of the intervention data points overlapped with the baseline 
phase. 
Percentage of data points overlapping            =   0% 
Variability The scores during baseline phase stable.  The range for the intervention 
phase increased and the data became slightly more unstable. 
Range of data (and Standard Deviation) 
In Baseline Phase                                                  =  0 (0) 
Range of data (and Standard Deviation) 
In Intervention Phase                                          = 2 (0.72) 
Table 4:19  ^ƵŵŵĂƌǇŽĨsŝƐƵĂůŶĂůǇƐŝƐŽĨŝŶĂ ?ƐW/-ED Scores 
y = 6 
y = 0.0004x - 10.963 
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Figure 4-19 ŐƌĂƉŚƐŚŽǁŝŶŐŝŶĂ ?ƐƐĞůĞĐƚŝŽŶŽĨĂĐƚŝǀĞĐŽƉŝŶŐƐŬŝůůƐŽŶ<ŝĚĐŽƉĞďĞĨŽƌĞĂŶĚĚƵƌŝŶŐƉĂƌƚŝĐŝƉĂƚŝŽŶŝŶ&Z/E^ 
Mean There was only a small difference in the phase means. The mean in the baseline phase was 11.75 .The 
mean in the intervention phase was 10.384.  
Change in phase mean                                   =  -0.13 
Level There was no change in level between the end of the baseline and the beginning of the intervention 
phase. 
Absolute change in level                                =   0 
Slope In the baseline there is a very gentle accelerating trend (0.12).  During the intervention phase there is a 
very small decelerating trend (0.01). 
Magnitude of slope change                           =    0.13 
Overlap The majority of data points in the intervention phase overlapped with the baseline phase. Percentage of data points overlapping      = 76.9% 
Variability The range of scores increased slightly from baseline to intervention phase.  The amount of variability 
also increased. 
Range of data (and Standard Deviation) 
In Baseline Phase                                                  = 4 (1.71) 
Range of data (and Standard Deviation) 
In Intervention Phase                                          =  9 (2.5) 
Table 4:20 ^ƵŵŵĂƌǇŽĨsŝƐƵĂůŶĂůǇƐŝƐŽĨŝŶĂ ?ƐĂĐƚŝǀĞĐŽƉŝŶŐƐŬŝůůƐŽŶ<ŝĚĐŽƉĞďĞĨŽƌĞĂŶĚĚƵƌŝŶŐƉĂƌƚŝĐŝƉĂƚŝŽŶŝŶ&Z/E^ 
y = 0.1286x - 5255.8 
y = -0.0136x + 567.68 
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Figure 4-20 ŐƌĂƉŚƐŚŽǁŝŶŐŝŶĂ ?ƐƐĞůĞĐƚŝŽŶ of avoidant and negative coping skills during participation in FRIENDS 
Mean There was a small increase in the phase means between baseline and intervention phases. The mean in the 
baseline phase was 12.25. The mean in the intervention phase was 15.30.  
Change in phase mean                                      =  0.25 
Level There was a small change in level between the end of the baseline and the beginning of the intervention 
phase. 
Absolute change in level                                   =   1.08 
Slope In the baseline there is a decelerating trend (-0.19).  During the intervention phase slope is accelerating 
slightly (0.05). 
Magnitude of slope change                              =   0.24 
Overlap The majority of the data points in the intervention phase overlapped with the baseline phase. Percentage of data points overlapping           =   69% 
Variability The range of the scores in the baseline phase increased in the intervention phase.   The variability also 
increased from the baseline  to the intervention phase. 
Range of data (and Standard Deviation) 
In Baseline Phase                                              = 6 (2.5) 
Range of data (and Standard Deviation) 
In Intervention Phase                                     = 8(3.07) 
Table 4:21 ^ƵŵŵĂƌǇŽĨsŝƐƵĂůŶĂůǇƐŝƐŽĨŝŶĂ ?ƐĂǀŽŝĚĂŶƚĂŶĚŶĞŐĂƚŝǀĞĐŽƉŝŶŐƐŬŝůůƐďĞĨŽƌĞĂŶĚĚƵƌŝŶŐƉĂƌƚŝĐŝƉĂƚŝŽŶŝŶ&Z/E^
y = -0.1857x + 7620.9 
y = 0.0486x - 1980.7 
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4.4.4.1 Dina Ȃ Results summary 
4.4.4.1.1 Anxiety 
ŝŶĂ ?ƐĂŶǆŝĞƚǇǁĂƐŶŽƚĞůĞǀĂƚĞĚƚŽĐůŝŶŝĐĂůůĞǀĞůƐ ? The SCAS results indicated a 
reduction in anxiety across all subscales with the exception of Physical Injury 
Fear which increased and General Anxiety Disorder which was maintained.  
ŝŶĂ ?ƐƉƌĞ-participation total SCAS score was 23 and post intervention was 16. 
As the pre-intervention level was not elevated to clinical levels it was not 
possible to show a clinically significant improvement. The Reliable Change Index 
score of 0.45 is less than the 1.96 required to say with 95% certainty that the 
change had not occurred by chance.   The treatment outcome category is 
therefore unchanged.  
4.4.4.1.2 Emotional Distress 
The results of the PI ED suggest a reduction in levels of emotional distress with 
a fall in the phase mean between the baseline and the intervention phase.  The 
trend in both phases was zero and there was no overlap in data points between 
phases.  The baseline was stable although it only contained 3 data points whilst 
the variability in the intervention phase was low.  It was therefore possible to 
be reasonably certain that a practical and significant improvement has 
occurred. 
4.4.4.1.3 Active Coping Skills 
Visual analysis revealed a slight reduction in phase mean between baseline and 
intervention phase which suggests deterioration rather than improvement. A 
slight accelerating trend is maintained in the intervention phase but most data 
points overlapped with the baseline phase.  It was decided that it was not at all 
convincing that there had been an improvement in the selection of active 
coping skills between baseline and intervention phases. 
4.4.4.1.4 Negative and Avoidant Coping Skills 
 Visual analysis suggested an increase in the phase mean and an accelerating 
trend during the intervention phase suggesting increasing selection of negative 
and avoidant coping skills.  It seems not at all convincing that there had been a 
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practical and significant improvement from the baseline to the intervention 
phase.  
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4.4.5 Participant 5: Erina 
Erina is a 13 year old girl in year 8.   
In school Erina is performing at expected levels and staff have no concerns 
about her cognitive skills. She has not been identified on the code of practice.  
Erina was selected for the FRIENDS intervention because staff had concerns 
about her self-esteem.  It is reported that she has periods of feeling sick and 
dizzy when she is in new situations and she seeks a lot of support from the 
learning mentors.  School staff are aware of previous issues of self-harming. It is 
reported that Erina can be angry and outspoken in class at times. The learning 
mentors hoped that participation in FRIENDS would help Erina to cope better in 
stressful situations. 
ƌŝŶĂ ?ƐĂƚƚĞŶĚĂŶĐĞŝƐ ? ? ? ?A?ĨŽƌƚŚĞƐĐŚŽŽůǇĞĂƌĂŶĚƐŚĞĂƚƚĞŶĚĞĚ ?ŽĨ ?
FRIENDS sessions. 
The learning mentors reported that they felt Erina was seeking less support 
from them and appeared happier and more focused since she began the 
FRIENDS programme (see interview Appendix 18).   
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Figure 4-21 ďĂƌŐƌĂƉŚƐŚŽǁŝŶŐƌŝŶĂ ?Ɛ^^ƌĞƐƵůƚƐƉƌĞĂŶĚƉŽƐƚƉĂƌƚŝĐŝƉĂƚŝŽŶŝŶ&Z/E^ 
Pre-Participation total 
SCAS score 
Post-Participation total 
SCAS score 
Clinically Significant 
Improvement (Yes / No) 
Relative Change Index   
(sig = >1.96) 
Treatment Outcome 
category 
51 (parent report 48) 30 Yes 1.37 unchanged 
Table 4:22 ƚĂďůĞƐŚŽǁŝŶŐƌŝŶĂ ?ƐƚƌĞĂƚŵĞŶƚŽƵƚĐŽŵĞĂŶĂůǇƐŝƐ 
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Figure 4-22 ŐƌĂƉŚƐŚŽǁŝŶŐƌŝŶĂ ?ƐW/-ED scores during baseline and intervention phase 
Mean The mean of the baseline was 18.75 increasing to 25.55 during the 
intervention.  
Change in phase mean                                       =  0.36 
Level There was a big increase in level between the end of the baseline and 
the beginning of the intervention phase. 
Absolute change in level                                    =   2.25 
Slope The baseline phase had a decreasing trend (-0.51) this was more gradual 
decline during the Intervention Phase (-0.01) 
Magnitude of slope change                               =    -0.5 
Overlap The majority of the intervention data points overlap with the baseline 
phase. 
Percentage of data points overlapping            =   72.7% 
Variability The range of scores increased from baseline to intervention phase. 
There was a large amount of fluctuation in the baseline phase and the 
data is marginally more stable during the intervention phase. 
Range of data (and Standard Deviation) 
In Baseline Phase                                                  = 16 (6.99) 
Range of data (and Standard Deviation) 
In Intervention Phase                                          = 20 (5.92) 
Table 4:23 ^ƵŵŵĂƌǇŽĨƚŚĞsŝƐƵĂůŶĂůǇƐŝƐŽĨƌŝŶĂ ?ƐW/-ED Scores 
y = -0.5143x + 21073 
y = -0.0138x + 564.95 
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Figure 4-23 ŐƌĂƉŚƐŚŽǁŝŶŐƌŝŶĂ ?ƐƐĞůĞĐƚŝŽŶŽĨĂĐƚŝǀĞĐŽƉŝŶŐƐŬŝůůƐŽŶ<ŝĚĐŽƉĞďĞĨŽƌĞĂŶĚĚƵƌŝŶŐƉĂƌƚŝĐŝƉĂƚŝŽŶŝŶ&Z/E^ 
Mean There was a small difference in the phase means. The mean in the 
baseline phase was 6 .The mean in the intervention phase was 4.38.  
Change in phase mean                                       =  -0.27 
Level There was small increase in level  between the end of the baseline 
and the beginning of the intervention phase. 
Absolute change in level                                    =   1.3 
Slope In the baseline there is a gentle decelerating trend (-0.14).  During 
the intervention phase there is a very small accelerating trend (0.02). 
Magnitude of slope change                               =    0.16 
Overlap Most of the data points in the intervention phase overlapped with 
the baseline phase. 
Percentage of data points overlapping            =   92.3% 
Variability The range of scores increased between baseline and intervention 
phase but the intervention phase was slightly more stable. 
Range of data (and Standard Deviation) 
In Baseline Phase                                                  = 5 (2.16) 
Range of data (and Standard Deviation) 
In Intervention Phase                                          = 8 (1.89) 
Table 4:24 ^ƵŵŵĂƌǇŽĨsŝƐƵĂůŶĂůǇƐŝƐŽĨƌŝŶĂ ?ƐĂĐƚŝǀĞĐŽƉŝŶŐƐŬŝůůƐŽŶ<ŝĚĐŽƉĞďĞĨŽƌĞĂŶĚĚƵƌŝŶŐƉĂƌƚŝĐŝƉĂƚŝŽŶŝŶ&Z/E^ 
y = -0.1429x + 5858.8 
y = 0.0277x - 1133.5 
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Figure 4-24 ŐƌĂƉŚƐŚŽǁŝŶŐƌŝŶĂ ?ƐƐĞůĞĐƚŝŽŶŽĨĂǀŽŝĚĂŶƚĂŶĚŶĞŐĂƚŝǀĞĐŽƉŝŶŐƐŬŝůůƐďĞĨŽƌĞand during participation in FRIENDS 
Mean There was a small reduction in the phase means between baseline and intervention phases. The 
mean in the baseline phase was 7.25. The mean in the intervention phase was 4.46.  
Change in phase mean                                       =  -0.38 
Level There was an increase in level between the end of the baseline and the beginning of the 
intervention phase. 
Absolute change in level                                    =   1.8 
Slope In the baseline there is a decelerating trend (-0.38).  During the intervention phase the slope 
decelerates more slowly (-0.03). 
Magnitude of slope change                               =    0.35 
Overlap Around half of the data points in the intervention phase overlapped with the baseline phase. Percentage of data points overlapping            =   54.5% 
Variability There were a similar range of scores in the baseline phase and intervention phases. The variability 
decreased from the baseline to the intervention phase. 
Range of data (and Standard Deviation) 
In Baseline Phase                                                  =  9 (4.5) 
Range of data (and Standard Deviation) 
In Intervention Phase                                          =  9 (2.63) 
Table 4:25 ^ƵŵŵĂƌǇŽĨsŝƐƵĂůŶĂůǇƐŝƐŽĨƌŝŶĂ ?ƐĂǀŽŝĚĂŶƚĂŶĚŶĞŐĂƚŝǀĞĐŽƉŝŶŐƐŬŝůůƐďĞĨŽƌĞĂŶĚĚƵƌŝŶŐƉĂƌƚŝĐŝƉĂƚŝŽŶŝŶ&Z/E^
y = -0.3857x + 15810 
y = -0.0328x + 1351 
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4.4.5.1 Erina Ȃ Results Summary  
4.4.5.1.1 Anxiety 
The SCAS results indicated a reduction in anxiety across all subscales. ƌŝŶĂ ?Ɛ
pre-participation total SCAS score was 51 which indicates elevated anxiety.  The 
parent report form indicated similarly high levels with a score of 48. Post-
ŝŶƚĞƌǀĞŶƚŝŽŶƌŝŶĂ ?ƐƚŽƚĂů^^ĨĞůůƚŽ ? ? ?,ĞƌƐĐŽƌĞǁĂƐĞůĞǀĂƚĞĚƚŽĂĐůinical 
level and did reduce to a normal level after participation in FRIENDS. However 
the Reliable Change Index score of 1.37 is less than the 1.96 required to say 
with 95% certainty that the change had not occurred by chance.   The 
treatment outcome category is therefore unchanged. 
4.4.5.1.2 Emotional Distress 
The results of the PI ED suggest an increase in levels of emotional distress with 
an increase in the phase mean between the baseline and the intervention 
phase although both phases had a decreasing trend.    Variability was similar in 
each phase and there was a large overlap in the data points in each phase.   It 
was therefore not at all convincing that that a practical and significant 
improvement had occurred. 
4.4.5.1.3 Active Coping Skills 
Visual analysis revealed a slight reduction in the phase mean between the 
baseline and intervention phases which suggests deterioration rather than 
improvement. A slight accelerating trend in the intervention phase replaces the 
decelerating trend in the baseline which could indicate an improvement in the 
selection of active coping skills.  However, almost all of the data points in the 
intervention phase overlapped with the baseline phase although this is 
expected if there is a reversal of trend.  It was decided that it was uncertain 
that there had been an improvement in the selection of active coping skills 
between baseline and intervention phases. 
4.4.5.1.4 Negative and Avoidant Coping Skills 
 Visual analysis showed a decrease in the phase mean between baseline and 
intervention phases.  The baseline decelerating trend continues at a reduced 
rate in the intervention phase and nearly half of the data points in the 
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intervention phase are lower than in the baseline phase. It is possible that there 
had been a practical and significant improvement from the baseline to the 
intervention phase.  
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4.4.6 Summary of Research Questions 2 and 3 
Table 4:26 contains a summary of the results for each participant.  
The SCAS results, analysed using clinical significance and the reliable change 
index showed no significant improvement for any of the participants. 
Visual analysis of the SCED data suggested that participation in FRIENDS 
resulted in no improvement in emotional distress for any of the participants 
post intervention although it is reasonably certain that 1 participant showed an 
improvement in her PI-ED scores during the intervention and possible that 
there was improvement for another participant. 
In addition it appeared uncertain or not at all convincing that an improvement 
in the selection of active coping strategies had occurred in any of the 
participants during the intervention although it is possible that 2 of the 
participants showed a reduction in their selection of avoidant and negative 
coping strategies. 
These findings, and their relationship to the findings for question 1, will be 
considered in more detail in the discussion chapter. 
1
7
9
 
     
                  
Erina 
unchanged 
not at all 
convincing  
 
uncertain  
possible  
Dina 
unchanged 
reasonably 
certain  
not at all 
convincing  
not at all 
convincing  
Chand 
unchanged 
not at all 
convincing  
not at all 
convincing  
not at all 
convincing  
Benjamin 
unchanged 
not at all 
convincing  
uncertain  
possible  
Aaron 
unchanged 
possible  
not at all 
convincing  
uncertain  
                 Name 
Measure 
SCAS 
PI-ED 
Practical and 
significant 
improvement? 
KIDCOPE  W 
ACTIVE 
Practical and 
significant 
improvement? 
KIDCOPE 
AVOIDANT / 
NEGATIVE 
Practical and 
significant 
improvement? 
Table 4:26 A summary of changes in anxiety, emotional distress and coping strategies identified for each participant 
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 
5 DISCUSSION 
 
This chapter will outline the findings, and discuss the implications, for each research 
question and hypothesis. A section discussing these results in relation to previous 
research will be followed by evaluation of the methodology of the study. The 
implications of the research for professional practice and further research will then be 
highlighted.  A concluding section will summarise the findings and the original 
contribution of this study. 
5.1 Research question 1 
How was FRIENDS implemented in a mainstream secondary school 
participating in a local authority TAMHS project? 
FRIENDS was implemented by two learning mentors trained as facilitators as part of a 
TAMHS programme. Two aspects of implementation are considered here; 
x How was the programme implemented? 
x How did features of the context impact upon the delivery of the programme?  
5.1.1 Summary of findings 
5.1.1.1 How was the programme implemented? 
Adherence:  A number of programme components were well adhered to.  These 
included relaxation techniques, encouraging participants to recognise 
positive features in their lives, and learning about emotions and coping 
methods. Just under 60% of the tasks in the Manual were completed. 
However, there appeared to be insufficient opportunity for participants 
to apply and practise the skills they had learned. 
Exposure: 10 sessions were planned but these were of approximately one hour 
duration instead of one and a half hours and there were no booster or 
parent sessions. One session was not delivered. This meant that the 
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participants received around two thirds of the training time specified in 
the programme. The number of sessions attended by the participants 
varied from 7 to 9 sessions. 
Quality of delivery: The learning mentors appeared enthusiastic and motivated to 
deliver the programme.  They stated that they felt well trained but also 
mentioned that they were not confident that they were selecting the 
correct parts of the programme to deliver. 
Participant responsiveness:  The learning mentors reported that the participants 
enjoyed the programme although it should be noted that the learning 
mentors avoided aspects of the programme which may challenge the 
participants. 
Programme adaptation: The programme was adapted, and some aspects omitted, by 
the learning mentors to fit into the time available.  
Overall it appeared that FRIENDS as delivered in the school varied from the 
programme as designed. 
5.1.1.2 How did the features of the context impact upon the delivery of the 
programme?  
A number of features of the context appear to have impacted upon the 
implementation of FRIENDS.  These include: 
x insufficient time available to deliver the programme in its entirety; 
x delivery of the programme to too small, and too homogenous, a group;  
x ŝŶĐŽŶƐŝƐƚĞŶƚĚĞůŝǀĞƌǇĚƵĞƚŽƚŚĞůĞĂƌŶŝŶŐŵĞŶƚŽƌƐ ?ĚĞůŝǀĞƌǇƚŝŵĞnot being 
prioritised and protected; 
x lack of involvement by parents; and 
x the level of training, expertise and experience of the learning mentors in terms 
of; 
o identifying which are the key features of the programme during 
adaptation, 
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o providing challenge for the participants and scaffolding their progress 
to enable them to receive positive feedback from their use of coping 
strategies, and 
o maintaining sufficient classroom pace to complete objectives. 
5.1.2 Conclusion 
The FRIENDS programme delivered within this school differed from that described in 
the Manual, reflecting a number of factors in the context including constraints of 
expertise, time and space within the setting. 
5.2 Research Question 2 
Does FRIENDS, as implemented in a mainstream secondary school participating 
in a local authority TAMHS project, reduce anxiety and emotional distress in 
secondary aged children identified by school staff as being anxious? 
This question was addressed by considering the results of the SCAS (Spence, 1999, p. 
56) pre and post intervention and by the results of the PI ED (O'Connor et al., 2010b) 
used during the single case research design section. 
5.2.1 Hypotheses 
x The participants will experience lower levels of anxiety, as measured by the 
^ƉĞŶĐĞŚŝůĚƌĞŶ ?ƐŶǆŝĞƚǇ^ĐĂůĞ ?^^ ?(Spence, 1999), post intervention 
compared to pre intervention; 
x The weekly reported level of emotional distress, as measured by the Paediatric 
Index of Emotional Distress (PI ED),(O'Connor et al., 2010b) see section 3.4.4.3,  
will decrease between the baseline and the intervention phase; 
5.2.2 Null Hypotheses 
x The participants will experience no change in their levels of anxiety, as 
ŵĞĂƐƵƌĞĚďǇƚŚĞ^ƉĞŶĐĞŚŝůĚƌĞŶ ?ƐŶǆŝĞƚǇ^ĐĂůĞ ?^^ ?(Spence, 1999), post 
intervention compared to pre intervention. 
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x The weekly reported level of emotional distress as measured by the Paediatric 
Index of Emotional Distress (PI ED),(O'Connor et al., 2010b) see section 3.4.4.3, 
will not decrease between the baseline and the intervention phases  
 
5.2.3 Summary of findings 
The SCAS results indicated no significant clinical reduction in anxiety pre and post the 
intervention for any of the participants.   
Visual analysis of the weekly PI-ED scores suggested that it was reasonably certain that 
one participant (Dina) showed a practical and significant improvement in her anxiety 
levels between phases and possible that another participant (Aaron) showed a 
practical and significant improvement.  For the remaining participants it was not at all 
convincing that a practical and significant improvement had occurred. 
5.2.4 Conclusion  
For the pre and post anxiety measure the null hypothesis must be accepted in all cases. 
Participation in the FRIENDS programme, in this context, did not result in reduced 
anxiety. 
For the weekly anxiety measure it can be concluded that participation in the FRIENDS 
programme may have resulted in a reduction in emotional distress for two 
participants.  For the other participants it appears that participation in the FRIENDS 
programme did not reduce their emotional distress and the null hypothesis must be 
accepted. 
5.2.5 Possible Explanations for these findings 
There are a number of possible reasons why the participants did not show a consistent 
convincing reduction in their level of emotional distress: 
1) Participation in FRIENDS may not reduce emotional distress.   
2) FRIENDS as implemented may not reduce emotional distress.   
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3) The characteristics and circumstances of the participants influenced the 
reduction of their emotional distress in response to the FRIENDS programme.  
4) The measures had insufficient construct validity and/or reliability to ascertain 
changes in emotional distress. 
Reasons 1-3 will be discussed in section 5.4; reason 4 will be discussed in section 
5.5. 
5.3 Research question 3  
Does FRIENDS, as implemented in a mainstream secondary school participating in a 
local authority TAMHS project, change the coping skills of secondary aged children 
identified by school staff as being anxious? 
This question was addressed by considering the results of the Kidcope (Spirito et al., 
1998)  used during the SCED Section. 
5.3.1 Hypotheses 
The hypotheses for the SCED aspect of the research are:  
x The selection of active coping strategies, as measured by a modified version of 
Kidcope, see section 3.4.4.4, (Spirito et al., 1998) will increase, between the 
baseline and the intervention phases; 
x The selection of negative and avoidant coping strategies, as measured by a 
modified version of Kidcope, see section 3.4.4.4, (Spirito et al., 1998) will 
decrease between the baseline and the intervention phases. 
 
5.3.2 Null Hypotheses 
x The selection of active coping strategies as measured by a modified version of 
Kidcope, see section 3.4.4.4, (Spirito et al., 1998)  will not increase between the 
baseline and the intervention phase has occurred. 
x The selection of negative and avoidant coping strategies as measured by a 
modified version of Kidcope, see section 3.4.4.4, (Spirito et al., 1998) will not 
decrease between the baseline and the intervention phase has occurred. 
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5.3.3 Summary of Findings 
Visual analysis of the weekly Kidcope scores suggested that it was uncertain that two 
participants (Benjamin and Erina) showed a practical and significant improvement in 
their active coping skills between phases and possible that the same participants 
showed a practical and significant improvement (i.e. reduction) in their selection of 
negative and avoidant coping skills.  For two participants (Chand and Dina) it was not 
at all convincing that a practical and significant improvement had occurred in their 
selection of either active or negative / avoidant coping skills.   For one participant 
(Aaron) it was not at all convincing that a practical and significant improvement had 
occurred in his selection of active coping skills and uncertain that there had been 
improvement in his selection of avoidant and negative coping skills. 
5.3.4 Conclusions 
With regard to selection of active coping skills the null hypothesis must be accepted 
for all cases and suggests that participation in FRIENDS, in this context, had no impact 
on the choice of coping skills. 
With regard to avoidant and negative coping skills, for two participants it is tentatively 
suggested that the null hypothesis can be rejected and the hypothesis that 
participation in FRIENDS may reduce the selection of negative and avoidant coping 
strategies for these participants in this context can be accepted.   
For the remaining participants the null hypothesis must be accepted, suggesting that 
participation in FRIENDS had no impact on the choice of coping skills for these 
participants in this context. 
5.3.5 Possible Explanations for these findings 
There are a number of possible reasons why the participants did not show a consistent 
convincing improvement in their selection of coping skills: 
1) FRIENDS does not improve coping skills.    
2) FRIENDS as implemented did not improve coping skills.   
186 
 
3) Characteristics of the participants reduced the change in coping skill 
selection. 
4) The measures had insufficient construct validity and/or reliability to ascertain 
the change in coping skill selection. 
Reasons 1-3 will be discussed in section 5.4; reason 4 will be discussed in section 
5.5. 
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5.4 Discussion of findings and links to previous research 
The results of this research suggest that the FRIENDS programme was implemented 
with lower levels of integrity than was hoped for and additionally that the 
improvement of the anxiety levels and coping strategy selection of the participants 
was less than previous research indicated was possible.  Whilst this study cannot show 
a causal relationship between these factors it may be hypothesised that the level of 
programme integrity achieved contributed to the impact of the programme.    
This discussion section will consider the findings in relation existing research. The 
section will begin by considering how FRIENDS was delivered in school and the factors 
influencing this before considering the response of the participants to the programme.  
5.4.1 The implementation of FRIENDS in a school setting by staff trained through 
TAMHS  
5.4.1.1 Adaptations to the programme 
The findings suggest that there were limitations in the delivery of FRIENDS.  In 
particular it was apparent that both exposure and adherence to the programme were 
less than ideal with around 60% of the activities suggested in the manual delivered.  
This statistic fails to reveal the relative importance of the activities included and 
omitted and also the quality of the delivery of the included activities. More 
information regarding the quality of delivery could have been ascertained by 
observation of the FRIENDS sessions. 
The adaptation of programmes is a contentious issue (Dane & Schneider, 1998). Some 
researchers argue that programmes should be implemented fully (Elliott & Mihalic, 
2004).  An alternative view, however, is that adaptation to the context of delivery is 
necessary for the success of the programme (Blakely, Mayer, Gottschalk, Schmitt, 
Davidson, Roitman, & Emshoff, 1987). Dane and Schneider (1998) describe a 
compromise perspective in which modifications are acceptable provided that critical 
features of the programme are delivered. However, Elliott and Mihalic (2004) argue 
that; 
The call for a negotiated balance in fidelity/adaptation has the potential for 
lowering this standard, encouraging and empowering local implementers to 
188 
 
make questionable adaptations, and undĞƌŵŝŶŝŶŐƚŚĞƌĞƐĞĂƌĐŚĐŽŵŵƵŶŝƚǇ ?Ɛ
commitment to fidelity (p 52). 
Han and Weiss (2005) also acknowledged that school staff require sufficient 
understanding of the programme to modify it without losing the core principles.  
In the current research the learning mentors highlighted that they lacked confidence in 
their ability to modify the programme.  Their perception appears to be supported by 
the variation in the delivered programme to the manualised programme and it may be 
hypothesised that not all of the core principles of the programme have been retained.  
Consideration of the delivered programme with a colleague allowed the identification 
of particular aspects of the programme which may have been neglected during 
adaptation of the programme. In particular, it has been noted that participants had 
less time to apply and practise techniques and skills, such as changing negative 
thoughts into positive thoughts, using coping step plans, and applying problem solving 
plans, than was suggested in the FRIENDS Manual. 
The impact of limited practice  may be viewed in relation to Instructional Hierarchy, a 
framework describing the five stages of instruction and learning (Haring and Eaton 
1978 cited by Miller (2008)) (See table 5:1). 
Acquisition Learners  become able to perform a skill accurately for the 
first time 
Fluency The learner becomes able to perform the new skills fluently 
as well as accurately 
Maintenance Accuracy and fluency are maintained even in the absence of 
periods of direct teaching of the skill 
Generalization Learners become able to apply the skills across different 
contexts 
Adaptation Learners are able to make novel adaptations to the skill in 
order to solve new problems 
Table 5:1  ,ĂƌŝŶŐĂŶĚĂƚŽŶ ?Ɛ/ŶƐƚƌƵĐƚŝŽŶĂů,ŝĞƌĂƌĐŚǇ ?DŝůůĞƌ ? ? ? ? ? 
This framework suggests that in order for FRIENDS to impact upon the anxiety levels of 
the participants they will need to generalise and adapt the skills learned during 
participation in FRIENDS to situations outside of the programme delivery.  Ardoin and 
Daly (2007) suggest that for this to occur participants need to develop fluency by 
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frequent and repeated opportunities to respond to the situation. In the current 
research, opportunities for acquisition of new knowledge and skills were more 
apparent than opportunities to develop fluency. This may have resulted in participants 
failing to reach the levels of generalisation and adaptation necessary to measure  
reduced anxiety and improved coping skills. 
Another purpose of practising problem and coping step plans reflects learning theories 
of operant conditioning which suggest that behaviour is likely to be repeated if it is 
positively reinforced (Skinner, 1958). By encouraging participants to experiment with 
their skills, and have them positively reinforced when they are successful,  their 
motivation for repeated use of the skills may increase (Barrett, 2010a).  In the current 
research there was a lack of opportunity to practise and receive positive 
reinforcement.  This may have contributed to the reduced impact on anxiety and 
coping skills of FRIENDS in this evaluation compared to previous research findings.  
5.4.1.2 Delivery by Learning Mentors not teachers 
One of the identified rules of the activity system delivering FRIENDS was that the 
intervention was delivered by learning mentors. The skills of the learning mentors are 
tools specific to this research context. 
Their acknowledged lack of confidence in adapting the programme, together with the 
hypothesis that some aspects necessary for the acquisition of new skills may have 
been omitted, raises broader questions around who should be facilitating programme 
delivery in schools.   
Briesch et al. (2010) calculated that effect sizes were lower when the intervention was 
implemented by teachers or school staff (ES d=0.22) than when implemented by 
researchers (ES d=0.56). It is likely that in general there may be differences in skills 
between qualified teachers and learning support staff which may impact upon the 
implementation of the intervention.  It can be hypothesised that teachers may have 
more knowledge of learning theories than learning mentors which would support their 
understanding of which aspects of the programme need to be included in 
modifications. Webster, Blatchford, Bassett, Brown, Martin, and Russell (2011) argue 
ƚŚĂƚŝĨ “dƐ ?ƚĞĂĐŚŝŶŐĂƐƐŝƐƚĂŶƚƐ ?ĂƌĞƚŽŚĂǀĞĂƉĞĚĂŐŽŐŝĐĂůƌŽůĞ ? QŝƚƐhould be limited 
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to delivering structured and well-planned interventions for which they must be 
ƉƌŽƉĞƌůǇƚƌĂŝŶĞĚĂŶĚƉƌĞƉĂƌĞĚ ? ?Ɖ ? ? ? ? ?dŚŝƐǁŽƵůĚƐƵŐŐĞƐƚƚŚĂƚƚŚĞůĞĂƌŶŝŶŐŵĞŶƚŽƌƐ ?
although able to deliver the intervention, should not have responsibility for planning 
the intervention. 
The skills of the learning mentors in delivering the programme sessions may also be 
different to the skills of teachers. Observational research by Rubie-Davies, Blatchford, 
Webster, Koutsoubou, and Bassett (2010) suggested that teachers are more likely than 
teaching assistants to show aspects of effective teaching in their interactions with 
pupils by requiring pupils to reason and engage ?ůŝŶŬŝŶŐƉƵƉŝůƐ ‘ůĞĂƌŶŝŶŐƚŽƉƌŝŽƌ
knowledge and giving pupils feedback on their learning. Teaching assistants were 
reported to be more concerned with task completion.  It would have been useful to 
gather observational evidence of the quality of programme delivery by the learning 
mentors. 
The interview in this study with the learning mentors suggested that at times the 
learning mentors found it difficult to maintain pace in the lesson and that they were 
focused upon choosing activities the group would enjoy rather than those linked to the 
learning objectives. One aspect of this may be the relationship between the learning 
mentors and the participants, which appeared to the researcher to be very maternal 
and nurturing.  Although this can be viewed as a supportive relationship, it may have 
resulted in a reluctance to challenge pupils with more difficult tasks.  Adults with a 
different relationship to the participants may have achieved different responses.  
It is not clear that teachers would achieve greater programme fidelity than teaching 
assistants or learning mentors but previous research has indicated that teachers are 
less effective than psychologists and researchers (Briesch et al., 2010). This may reflect 
ƚĞĂĐŚĞƌƐ ? lack of knowledge of the CBT principles which underpin the programme or 
the competing demands teachers experience in the classroom.  It appears possible that 
the advantages in increasing programme reach, by allowing educationalists to deliver 
the programme, may be offset by reduced programme impact. 
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Further research is needed to clarify such skill differences between teachers, teaching 
assistants and psychologists.  Additional training in the learning theories relevant to 
teaching the programme and provision of support for school staff in modifying the 
programme may contribute towards improving programme implementation in the 
research context and, if found to be necessary, in other schools.  Alternatively, the 
appropriateness of allowing learning mentors rather than teachers or even EPs to 
modify and / or deliver the programme needs to be considered. 
5.4.1.3 The need for programme modification 
Some of the issues described above may not have occurred if the Manual could have 
been implemented with greater integrity. In the current case study a number of issues 
were identified which resulted in modification of FRIENDS. Some of the modifications 
were required from the outset, for example, planning for the needs of the individual 
and for a reduced time allocation.  Other modifications were unexpected and reflected 
the particular context e.g. unexpected reduction in delivery time, participant and 
group characteristics, expertise of the teaching staff, prioritising of roles and lack of 
parental involvement.  
One aspect of unintentional modification was the lack of involvement of parents in the 
programme.  The Manual suggests that there are two parent sessions which are run 
alongside the school sessions.  Previous research has found that parental behaviour 
can reinforce avoidant coping strategies which may be contributing towards anxiety 
disorders (Barrett, Rapee, Dadds, & Ryan, 1996; Shortt, Barrett, & Fox, 2001). By 
including parent sessions it may be possible to reinforce appropriate coping strategies 
outside of the FRIENDS sessions and increase the opportunities for generalisation of 
skills. Dadds and Barrett (2001) concluded that the involvement of family appears to 
support treatment for anxiety disorders.  Reasons for the lack of parental involvement 
may be hypothesised.  Firstly, it does not appear that the learning mentors attempted 
to organise parent sessions.  They did not believe parents wished to be involved, 
although these conclusions were based upon the accounts of the participants 
regarding the support they got with their FRIENDS homework activities rather than 
views expressed by parents.  Secondly, English was an additional language for many of 
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the parents.  This made home / school communication difficult. It can be hypothesised 
that parental involvement may have supported the development of skills achieved by 
the participants and consequently their coping skills and levels of anxiety. 
The identification of intentional and unexpected modifications to the programme is 
consistent with previous research. Elliott and Mihalic (2004) report that most sites are 
initially unprepared to implement and maintain programmes with fidelity. Issues of 
training quality, staff skills, staff self-efficacy, staff turnover, continued technical 
support, beliefs about the programme, commitment of staff and resources, local 
adaptations, consistency of implementation, space for implementation, and time for 
implementation have all been identified as factors influencing the implementation of 
evidence based research (Elias, Zins, Graczyk, & Weissberg, 2003; Elliott & Mihalic, 
2004; Han & Weiss, 2005; Henderson, MacKay, & Peterson-Badali, 2006; Kam, 
Greenberg, & Walls, 2003; Rohrbach, Grana, Sussman, & Valente, 2006; Thaker, 
Steckler, Sánchez, Khatapoush, Rose, & Hallfors, 2008).   
A few regional TAMHS projects which have evaluated FRIENDS as part of their TAMHS 
evaluations have reported similar findings to this study.  For example,  North Somerset 
TAMHS Programme attributed the lack of statistically significant reduction in anxiety, 
pre and post participation in FRIENDS,  to implementation difficulties and a lack of staff 
time and resources (Pye, Kleve, & Hooper, 2011).  Essex TAMHS project , whilst 
reporting benefits of participation as perceived by staff and parents,  also listed the 
following difficulties of implementation:  
x The checklist did not prove an adequate tool for good appropriate selection for 
the first tranche of pupils. This was compounded by the very short timescale to 
brief schools on the selection process and for schools to undertake a thorough, 
staged selection process. 
x Fitting a 10 week programme into a 14 week school term on a consistent basis, 
ƚĂŬŝŶŐŝŶƚŽĂĐĐŽƵŶƚĂůůƚŚĞƐƉĞĐŝĂůĞǀĞŶƚƐŝŶƐĐŚŽŽůƐ ?ĐĂůĞŶdars which mean that 
the children are not available  
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x ĞĂůŝŶŐǁŝƚŚĐŚŝůĚƌĞŶ ?ƐĂďƐĞŶĐĞƐǁŝƚŚŝŶĂŚŝĞƌĂƌĐŚŝĐĂů ?ĐŽŶƐĞƋƵĞŶƚŝĂů
programme.  
x Ensuring the consistent availability of a suitable space for the programme  
x Session length. 60 minute sessions were agreed as these fitted schools 
timetables the best rather than the 90 minute sessions apparently used in the 
 ‘ĐůĂƐƐŝĐ ?ĚĞůŝǀĞƌǇŵŽĚĞů ?/ŶƉƌĂĐƚŝĐĞƚŚŝƐŽĨƚĞŶŵĞĂŶƚ ? ?ŵŝŶƵƚĞĂĐƚƵĂůĚĞůŝǀĞƌǇ
sessions     (Essex TaMHS project, 2011, pp. 3-4) 
 
The current research appears to add further weight to the growing body of evidence 
highlighting implementation issues in relation to FRIENDS when delivered through the 
TAMHS project.  This raises questions regarding the ability of FRIENDS to be effectively 
disseminated via the TAMHS initiative and what additional support would be useful to 
prepare schools to implement and maintain programmes with fidelity. 
5.4.1.4 Increasing the capability of organizations to implement programmes 
There is little research into methods of increasing the capability of organizations to 
implement programmes (Rohrbach et al., 2006).  Two areas which have been 
researched are the impact of the involvement of senior staff and continuing support 
for implementers after training.  
The involvement in, and endorsement of, programmes by senior school staff has been 
found to be particularly important (Forman, Olin, Hoagwood, Crowe, & Saka, 2009; 
Kam et al., 2003). It is possible that some of the practical implementation difficulties 
identified within the current study would not have occurred if the senior management 
team were actively engaged with the planning, training and implementation of 
FRIENDS although further research would be needed to establish this.   For example, it 
may have been possible to increase the time available to deliver the programme, 
protect learning mentor time and prioritise room allocation, i.e., alter some of the 
rules of the activity system, with greater involvement of the senior management team.  
In addition, greater emphasis on the programme within school may also encourage 
participation by parents and increase generalisation opportunities around school. 
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Consultant feedback on the delivery of a programme is another feature identified by 
previous research as supporting programme implementation (Han & Weiss, 2005). This 
is supported by research by (Kelly, Somlai, DiFranceisco, Otto-Salaj, McAuliffe, Hackl, 
Heckman, Holtgrave, & Rompa, 2000) who found that programme fidelity was greater 
in settings which received a manual, training and support compared to those who 
received a manual and training or just a manual, although the quasi-experimental 
design means this may reflect group differences. Continued support is absent from the 
current TAMHS project. Follow up support consisted of one drop-in session in the 
summer term, unless schools had purchased the Educational Psychology Service and 
chose to use the time they had purchased seeking support.  
The findings of the current research may indicate that planning for additional support 
for schools may be beneficial in improving implementation and crucial if any hoped for 
outcomes are to be seen. Research completed by a previous doctoral student on the 
same course as the author identified the need for supporting TA self-efficacy  by 
including iterative training and practise opportunities as well as providing confirmation 
and reassurance and developing whole school support (Higgins, 2009).  It would be 
useful to conduct research into the impact of developing such strategies and increasing 
levels of individual school support and feedback on outcomes and programme 
implementation. An action research approach may be a useful method of evaluating 
such changes within the current research context. 
It appears that this implementation of FRIENDS in a school setting by staff trained 
through the TAMHS project is consistent with other implementations of similar 
interventions in real world settings.  The next section will consider the impact of the 
intervention in the light of these findings. 
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5.4.2 The impact of participation in FRIENDS on levels of emotional distress 
Pre and post intervention measurements of anxiety were taken using the SCAS. As it 
was inappropriate to use group means, due to the number of participants, measures of 
clinical significance and reliable change (RCI) were used to calculate the significance of 
the difference pre and post intervention.  All participants were categorised as 
unchanged.  This finding suggests that FRIENDS, in this research context, had no 
impact. 
This finding appears contradictory to previous positive evaluations of FRIENDS. In 9 of 
the 15 studies included in the systematic literature review there was a significant 
reduction in anxiety pre and post intervention, although sometimes there was no 
difference between the control and intervention group post intervention (Lowry-
Webster et al., 2001; Miller et al., 2011a; Mostert & Loxton, 2008; Rose et al., 2009).  
However, consideration of other TAMHS evaluations reveals that these findings may 
be consistent with other projects.  The RCT aspect of the National Evaluation of TAMHS 
concluded that the project had no impact upon the emotional difficulties of secondary 
school pupils (Department for Education, 2011) although it should be noted that this 
evaluation covers a wide range of projects and intervention in addition to FRIENDS.  
There may be some delayed impact of FRIENDS, an additional four studies only found a 
difference at 4-12 months follow up (Barrett et al., 2005; Essau et al., 2012; Mostert & 
Loxton, 2008; Pahl & Barrett, 2010) .  This suggests that participation in the 
programme may have a delayed impact upon anxiety levels which may explain the 
results of the current study.   Taking additional measures post intervention may have 
resulted in the identification of changes in anxiety.  Unfortunately the end of the 
school year prevented continued monitoring. 
However, to some extent the discrepancy between previous results and those 
reported in this study may reflect incompatibility between the methods of analysis 
ƵƐĞĚ ?dŚĞZ/ŝƐĂŶ “ĞǆƚƌĞŵĞůǇĐŽŶƐĞƌǀĂƚŝǀĞƉƐǇĐŚŽƚŚĞƌĂƉǇŽƵƚĐŽŵĞŵĞĂƐƵƌĞ ?(Wise, 
2004) compared to measures of difference such as the t-test.  The size of the 
difference necessary for a t-test to indicate a significant difference between groups 
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may be relatively small with a large sample size. However, a change of a few points on 
the SCAS may not be a noticeable and beneficial change for an individual.  As the 
current study used clinical significance and the RCI a larger change in pre and post 
scores would have been necessary, compared to group designs, in order for the change 
to be rated as significant. It is therefore not possible to directly compare the results of 
this study to previous research. 
As limitations of measures such as the t-test are acknowledged, additional measures 
such as effect sizes may be used.  The finding of the current study may be more similar 
to the findings of previous meta-analysis of FRIENDS when effect sizes are considered.  
Briesch et al. (2010) reported that FRIENDS only has a small effect size when used with 
children at risk of anxiety (ES d=0.44) or the general population (ES d=0.24).   
Although effect sizes were not calculated in this study, as discussed in section 4.3.4, 
and would not be comparable to group design research effect sizes if they had been 
(Kratochwill, Hitchcock, Horner, Levin, Odom, Rindskopf, & Shadish, 2010), the minimal 
impact of the intervention on the anxiety levels of the participants in this case study 
may be consistent with previous findings of only a small effect size when the 
intervention is delivered by school staff.   
The impact of participation in FRIENDS was also evaluated using a SCED.  One of the 
advantages of SCED research is the ability to consider the response of individual 
participants to the intervention (Horner et al., 2005).  Within this study one 
participant, Dina, was judged with reasonable certainty to have shown a practical and 
significant improvement in her emotional distress levels between phases. Although her 
anxiety levels were not elevated according to the SCAS, staff had identified her as 
anxious as she was quiet and withdrawn in class.  Staff reported that they had noticed 
that she was less shy and participated more following participation in FRIENDS and the 
levels of emotional distress reported did appear to reduce during participation. There 
may, therefore, have been some benefit for this participant in participation in the 
programme.  
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For three participants it was judged as not at all convincing that a practical and 
significant improvement had occurred. For one participant, Benjamin, this reflected 
very low scores on both the SCAS and the PI-ED.  It was not possible to show an 
improvement when the scores were already low. This may have reflected limitations in 
the selection of participants by the learning mentors.  This will be discussed later. 
The other two participants with similar not at all convincing judgements of reduction in 
emotional distress both had elevated levels of anxiety prior to participating in 
FRIENDS. Chand reported increased anxiety according to the SCAS post intervention 
and his scores on the PI ED remained high throughout the study.  Despite the lack of 
change staff reported that the sensitivity and support seeking behaviours which had 
led to his selection for participation had reduced.  This suggests that the practical 
changes reported by the learning mentors were not identified by the measures used. 
Erina also had elevated emotional distress scores throughout the study with an 
increase in her PI ED scores. Again there is a discrepancy between the scores and staff 
reports of a positive response to the programme. 
A number of possible explanations for these findings have been suggested. Firstly, they 
could imply that FRIENDS has only limited impact on emotional distress.  However, 
notwithstanding the size of the study, as there was some deviation from the 
programme it is not possible to reach such a conclusion.  It may be possible, however, 
to hypothesize that some of the omitted elements of the programme are the aspects 
responsible for altering coping skills and reducing emotional distress since evaluations 
of programmes containing these elements have been more successful. 
Secondly, the results imply that FRIENDS, as delivered in the research context, has only 
limited impact on emotional distress.  This appears to be a plausible explanation for 
the results obtained when considered against the background of more successful 
evaluations of FRIENDS.  This would suggest that this problem could be addressed by 
increasing fidelity. 
Thirdly, the characteristics of the participants and their individual circumstances may 
influence the impact of FRIENDS on reducing emotional distress.  One aspect of this is 
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the selection of participants whose characteristics indicate they would benefit from 
participation in FRIENDS. Although the participants had been identified by the learning 
mentors as at risk of anxiety, using guidelines provided by TAMHS (see section 3.4.1.2) 
the results of the pre-intervention SCAS indicate that only two of the participants had 
elevated anxiety. One participant had very low scores on both the SCAS and PI-ED 
meaning it was not possible for him to show improvement in response to the 
programme.  This raises questions regarding whether the training provided by TAMHS 
is sufficient to identify pupils who would benefit from the intervention.  In particular 
many of the indicators of depression and anxiety suggested in the TAMHS training (see 
table 3.7) are not directly observable by school staff and only adults with a close 
relationship with the child may be aware of them. The selection and response of Aaron 
to the intervention highlights these issues and merits further consideration.  
Aaron was identified for inclusion due to his outbursts of anger.  There is some 
justification for this as  ‘ĨĂƐƚĂŶĚƐƵƐƚĂŝŶĞĚƉŚǇƐŝŽůŽŐŝĐĂůĂƌŽƵƐĂů ? ĂŶĚ ‘ŝƌƌŝƚĂďŝůŝƚǇ ?,  were 
listed on the risk factors for anxiety and depression (see table 3.7) and there is some 
evidence that people with diagnoses of depression (Riley, Treiber, & Woods, 1989) and 
anxiety disorders (Moscovitch, McCabe, Antony, Rocca, & Swinson, 2008) experience 
more anger than people without  these diagnoses. However,  the link between anger 
and anxiety is not well established (Deschênes, Dugas, Fracalanza, & Koerner, 2012) . 
In addition the SCAS indicated that Aaron did not report elevated levels of anxiety.  It is 
ƵŶĐĞƌƚĂŝŶ ?ƚŚĞƌĞĨŽƌĞ ?ƚŚĂƚĂƌŽŶ ?ƐŽƵƚďƵƌƐƚƐŽĨĂŶŐĞƌĚŽŝŶĚŝĐĂƚĞĂŶǆŝĞƚǇĂŶĚƚŚĂƚ
parƚŝĐŝƉĂƚŝŽŶŝŶ&Z/E^ǁŽƵůĚƌĞĚƵĐĞĂƌŽŶ ?ƐŽƵƚďƵƌƐƚƐŽĨĂŶŐĞƌ ?  The suitability of 
Aaron as a participant in terms of anxiety is therefore questionable although 
improvement of  his coping skills may reduce his angry responses to stressful 
situations. 
The ability of schools to correctly identify suitable participants in FRIENDS is an 
important aspect of the effectiveness of the programme.  Further research is necessary 
to establish whether the participants selected by the TAMHS schools are those who 
are at risk of emotional distress.  Other possible selection methods, such as screening 
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pupils using a tool such as the SCAS should be considered, although the reliability of 
such measures for selecting anxious children would need further evaluation. 
Within the current study the participants responded in different ways to participation 
in FRIENDS with the most noticeable impact on a participant who reported a normal 
level of anxiety as measured by the SCAS.  The two children with higher levels of 
anxiety were not judged to have improved. This is contrary to previous research which 
has indicated larger effects on more anxious children (Briesch et al., 2010). 
Generalisations cannot be made from case study research but the findings suggest that 
it may be useful to conduct analysis of the data collected by TAMHS into the response 
of groups with different levels of anxiety to the intervention in order to identify those 
most likely to benefit from the programme in this context.  If further evidence suggests 
that more anxious children are not responding to the programme in the local context 
then again, this may indicate the need for modifications.  In addition, the practical 
benefits of providing the intervention to non-anxious children may need consideration 
particularly in relation to the costs of running the programme.  
An alternative explanation to consider involves the learning capacity of the 
participants selected to participate. All, but one, of the participants were behind their 
peers in terms of literacy skills.  The selection of this population is likely to reflect the 
increased time the learning mentors spend with this group offering educational 
support. The remaining participant is known, by the learning mentors, to have high 
levels of anxiety which may reduce classroom engagement.  A possible hypothesis for 
the efficacy of the intervention in this context maybe in that the participants selected 
were those who typically find learning more difficult and a slower process than their 
peers.  Such children are likely to be further disadvantaged by an adapted programme 
with fewer opportunities for skill consolidation.  This hypothesis needs to be tested 
through additional research considering a link between academic ability and the ability 
to learn skills through participation in FRIENDS. 
For two of the participants FRIENDS appeared to raise their level of emotional distress.  
A possible explanation of this finding is that participation in the intervention increased 
emotional awareness, sensitising the participants to the measures, which may have 
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resulted in higher SCAS scores and PI ED scores for these participants once the 
programme had begun. An alternative explanation is that there were limitations in the 
measures used. This will be explored further in section 5.5.  It should be noted that 
improvements in anxiety perceived and reported by school staff may reflect staff bias 
in their interpretation of the efficacy of the intervention.  
It is also likely that the levels of emotional distress reported reflect additional 
extraneous variable such as aspecƚƐŽĨƚŚĞƉƵƉŝůƐ ?ĐŽŶƚĞǆƚƐďŽƚŚŝŶĂŶĚŽƵƚŽĨƐĐŚŽŽů
and the extent to which their emotions were mediated by skills learned through 
participation in FRIENDS is unknown. 
5.4.3 The impact of participation in FRIENDS on coping 
The results of this study indicate that two of the participants appeared to reduce their 
use of negative and avoidant coping skills but none of the participants appeared to 
increase their use of active coping skills.  
Previous research into the impact of FRIENDS on coping skills has indicated that the 
ƉƌŽŐƌĂŵŵĞ ?ƐŝŵƉĂĐƚŽŶĐŽƉŝŶŐƐŬŝůůƐŝƐŵŝǆĞĚ ?Lock and Barrett (2003); Stopa et al. 
(2010) and Essau et al. (2012) all reported a decline in cognitive avoidant problem 
solving (similar to negative and avoidant coping skills) post intervention.  This was 
maintained at 12 month follow up except in Lock and Barrett (2003).  However, an 
increase in the use of cognitive behavioural problem solving (similar to active coping 
skills) was only apparent in the girls participating in the Lock and Barrett (2003) study. 
The findings of this study appear consistent with the previous research. 
The four key explanations regarding changes in anxiety are reflected here, namely; 
x it may be that FRIENDS does not improve coping skills.  Although the quality of 
implementation means that conclusions about the efficacy of FRIENDS cannot 
be drawn the previous literature indicating the impact of FRIENDS on coping 
skills is also inconclusive.  This may be consistent with  Lazarus (1999) view that 
psychologists may not yet know enough about how to teach people to cope 
better or even if coping is teachable. 
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x Secondly, an alternative explanation is that the results may reflect some of the 
limitations of the programme implementation in this context.  In particular it 
has been noted that participants had less opportunity to practise using active 
coping skills, such as coping step plans, than the Manual suggested.  Although 
participants may have become more aware of which coping skills were not 
helpful in the given scenarios perhaps they lacked the opportunity to develop, 
practise and evaluate replacement skills.   
x Thirdly, the characteristics of the participants may have reduced their response 
to the intervention.  Again it may be hypothesised that the academic ability and 
engagement of the participants impacted upon their learning of new skills.  The 
selection of participants may also have impacted on this as there may be ceiling 
and floor effects on the measure. 
x Fourthly, the effects of, or limitations of the measure used to assess coping 
skills must be acknowledged.  This is discussed further in section 5.5. 
In addition, it had been hoped that using a SCED would enable the relationship 
between the development of more appropriate coping skills and reductions in 
emotional distress to be tracked, thus providing an indication whether or not coping 
skills are part of the mechanisms underpinning  emotional distress.  However, the 
participant (Dina) who had the greatest change in her emotional distress had no 
change in her coping skills whilst the participants (Benjamin and Erina) who had some 
observable reduction in their use of negative and avoidant coping skills had no 
observable reduction of their distress.  For each of these participants there appears to 
be no clear relationship between their coping skills and reported distress levels.  This is 
contrary to the predictions of the FRIENDS programme (Barrett, 2010a, 2010b) and the 
theoretical models described in section 2.5 which suggest that improvement of coping 
skills is a factor contributing towards a reduction in emotional distress.  It is therefore 
not possible to draw conclusions about the contribution of the modification of coping 
skills to the levels of emotional distress, or vice versa, from the current results. 
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5.5 Evaluation of the methodology employed 
In order to answer the research question it was necessary to gain an understanding of 
the way in which FRIENDS had been delivered, the factors which had influenced this 
and to monitor the impact of the programme on the anxiety and coping skills of the 
participants. 
Chapter 3 described possible limitations of the research design and approaches used 
to address these limitations. In addition further evaluation of the methods occurred 
during the research process, these will be discussed in the section below. 
5.5.1 Evaluation of the research design 
The research design chosen involved the use of both constructivist and post-positivist 
approaches.  Although this enabled both evaluation of the intervention, using 
quantitative approaches, and exploration of the nature of the implementation, using 
qualitative approaches, certain incompatibilities between the measures became 
apparent.  In trying to maintain the naturalistic implementation the researcher 
adopted a neutral positivist stance.  This could be viewed as incompatible with both 
SCED research where typically the aim is to maximise programme fidelity and with 
constructivist and naturalistic approaches where the impact of the researcher within 
the context is acknowledged and accepted.  This lead to some difficult decisions, 
particularly in regard to the request for support from the learning mentors (see section 
3.5.5).  With hindsight these difficulties may have been resolved with the adoption of a 
qualitative case study approach to the evaluation and greater involvement of the 
researcher if requested. 
5.5.2 Evaluation of method of collecting data about the implementation of 
FRIENDS 
One of the main difficulties in this research process was in the collection of detailed 
information about the implementation of the programme.  The learning mentors were 
asked to complete a weekly structured diary to show the aims of their session, the 
activities used, the extent to which they felt they achieved their aims, any 
improvements they would like to make and the engagement and response of the 
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participants.  The diary was in the form of a booklet with an A4 sheet for each session 
and it was envisaged that this could be kept with the programme manual.  
The diary was not completed by the learning mentors who cited a lack of time and 
then misplacement of the record, due to room changes necessitated by the building 
programme, as reasons for this.  With hindsight it may have been better to include 
more likert scales to enable faster completion of the diary and perhaps to collect the 
evaluation sheets on a weekly basis. It was possible to gather details about the 
implementation of the programme from the learning mentors planning sheets but 
information about the quality of the delivery and response of the participants was lost. 
Another limitation regarding the information collected about implementation of the 
programme was the reliance on the reports of the learning mentors.  It would have 
been useful to have had independent observation of programme implementation in 
order to gauge adherence to the programme, quality of delivery and participant 
responsiveness.   The researcher had decided not to observe the FRIENDS sessions on 
the basis that; direct observation would increase fidelity beyond that which would 
occur in a naturalistic setting and, as the researcher administered the weekly 
measures, her attendance at a FRIENDS session may reinforce the links between the 
programme and the measures and increase social desirability bias in the participant 
responses. With hindsight it would have been useful to ask a colleague, trained in 
delivering FRIENDS to observe and evaluate the implementation of a sample of 
&Z/E^ƐĞƐƐŝŽŶƐ ?dŚŝƐǁŽƵůĚĂůƐŽŚĂǀĞĞŶĂďůĞĚƚŚĞĂĐĐƵƌĂĐǇŽĨƚŚĞůĞĂƌŶŝŶŐŵĞŶƚŽƌƐ ?
evaluation to be assessed.   
In addition it may have been useful to triangulate implementation information by 
gathering data about the implementation from all of the stakeholders e.g., the 
participants, the school SENCO, senior staff and parents in addition to the learning 
mentors.  This may have enabled a greater understanding of the delivery of the 
programme to have been achieved. 
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5.5.3 Evaluation of the analysis of the implementation of FRIENDS 
As described above the information about programme implementation was less 
complete than the researcher had hoped.  To interpret this information a colleague 
was asked to consider independently the information and the conclusions reached 
were discussed to ensure agreement. This reduced researcher bias. 
The information collected about the context of the implementation was analysed using 
activity theory.  This provided a useful structure for organising the information 
collected and identifying factors mediating implementation.  A limitation, however, 
was that this analysis was conducted by just one researcher.  The conclusions would 
have been strengthened, and researcher bias reduced, if the analysis had also been 
conducted by another researcher to ensure that the features and contradictions 
identified were justified.   
5.5.4 Evaluation of the use of Single Case Experimental Design  
The steps taken in this research to meet quality indicators for SCEDs were discussed in 
chapter 3 (Table 3:13).  A major limitation of the design used was that it was not 
possible for the researcher to manipulate the independent variable by introducing it to 
participants at different times, to create a true multiple baseline design, or by 
withdrawing it to create an ABAB design. 
The SCED design achieved was an AB design.  This would not meet design standards as 
it is difficult to rule out alternative explanations for any observed effects (Kratochwill 
et al., 2010; Kratochwill et al., 2012).  The study would have been strengthened if 
several groups participating in the FRIENDS programme had been run in one school, 
beginning at different times.  It would then have been possible to monitor individual 
participants in different groups in a multiple baseline SCED design. 
 Another limitation of the SCED was the length of the baseline phase.  The baseline 
phase is important as it projects likely future performance against which responses 
following manipulation of the independent variable are assessed (Barlow et al., 2009; 
Kazdin, 1982). It is therefore important that the baseline is stable.  Within this study 
ƚŚĞůĞŶŐƚŚŽĨƚŚĞďĂƐĞůŝŶĞƉŚĂƐĞǁĂƐĚĞƚĞƌŵŝŶĞĚďǇƚŚĞƐĐŚŽŽů ?ƐƚŝŵĞƚĂďůĞfor 
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implementing FRIENDS.  In order to complete the programme before the end of the 
school year implementation needed to begin before the Easter holidays.  This meant 
that only 4 weeks were available for the collection of baseline measures after 
participants were selected and consent gained.  Some of the baselines collected during 
this time were unstable which made the visual analysis of the graphs more challenging 
and the interpretations of the graphs more tentative.  Ideally a relationship with the 
school would have been developed at an earlier stage to enable baseline measures to 
be collected for sufficient length of time for a more stable pattern of results to have 
become apparent.  
In addition some previous research has found participation in FRIENDS impacts on 
anxiety only at 12 month follow up rather than during and post intervention (Barrett et 
al., 2005; Essau et al., 2012; Mostert & Loxton, 2008; Pahl & Barrett, 2010; Stallard et 
al., 2007). This suggests that the findings of this research may have indicated greater 
impact if weekly monitoring had continued post intervention in order to detect any 
continued change in the use of coping skills. This was not possible due to the position 
of the research at the end of the school year, and working arrangements which did not 
facilitate this subsequently. 
Another limitation of the SCED design was the visual analysis of the graphs for 
ĞǀŝĚĞŶĐĞŽĨ ‘ƉƌĂĐƚŝĐĂůĂŶĚƐŝŐŶŝĨŝĐĂŶƚŝŵƉƌŽǀĞŵĞŶƚ ? ?dŚŝƐƉŚƌĂƐĞŚĂƐďĞĞŶƉƌĞǀŝŽƵƐůǇ
used in SCED research (Parker & Brossart, 2003),  (Brossart et al., 2006) to refer to the 
change noted by individuals rating the response of participants to an intervention 
ƵƐŝŶŐǀŝƐƵĂůĂŶĂůǇƐŝƐŽĨƚŚĞ^ŐƌĂƉŚ ?/ŶƚŚŝƐŝŶƐƚĂŶĐĞƚŚĞƉŚƌĂƐĞ ‘ƉƌĂĐƚŝĐĂůĂŶĚ
ƐŝŐŶŝĨŝĐĂŶƚ ?ƌĞĨĞƌƐƚŽĂƐƵďũĞĐƚŝǀĞũƵĚŐĞŵĞŶƚŽĨƚŚĞŽďƐĞƌǀĂďůĞŵĂŐŶŝƚƵĚĞŽĨƚŚĞ
change, rather than statistical significance, and whether the change is likely to make a 
noticeable difference to the experiences of that individual. With hindsight the 
researcher realised that the use of the self-report measures do not reflect any practical 
behavioural changes which would be identifiable to an independent rater.  In order to 
ascertain practical changes in emotional distress or coping skills the self-report 
measures would need to be triangulated with other information such as the 
observations of family and adults who regularly interact with the child.   It may have 
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been better to change the wording of the question to  “,ŽǁĐĞƌƚĂŝŶĂƌĞǇŽƵƚŚĂƚƚŚĞ
ĐŚŝůĚ ?ƐƌĞƐƉŽŶƐĞƐƌĞĨůĞĐƚĂƐŝŐŶŝĨŝĐĂŶƚŝŵƉƌŽǀĞŵĞŶƚŝŶƚŚĞŝƌ ?ůĞǀĞůŽĨĞŵŽƚŝŽŶĂůĚŝƐƚƌĞƐƐ
/ selection ŽĨĐŽƉŝŶŐƐŬŝůůƐ ?ĨƌŽŵƚŚĞďĂƐĞůŝŶĞƚŽƚŚĞŝŶƚĞƌǀĞŶƚŝŽŶƉŚĂƐĞ ? ?
5.5.5 The evaluation of the use of self-report measures  
Considerations when using self-report measures have been identified in chapter 3 
(Table 3:12).  The main concerns highlighted were the reliability of self-report 
measures which may be vulnerable to social desirability bias , the degree to which the 
child has sufficient self-awareness to respond (Wigelsworth, Humphrey, Kalambouka, 
& Lendrum, 2010) and the motivation and cognitive abilities of the participants 
(Borgers, Sikkel, & Hox, 2004).  In addition, the extent to which the measures can 
reflect the levels of emotional distress, anxiety and coping skills can be questioned, 
particularly with reference to the reports, from the learning mentors, of more positive 
responses to participation in FRIENDS than have been captured by the measures used 
(Section 5.4.2). 
Within a SCED methodology a further limitation is the repeated use of the measures 
on a weekly basis and the risk of practice effects.  It is possible that the participants 
repeated their previous responses on a weekly basis.  To reduce this possibility 
participants were reminded to think about the past week before completing their PI-
ED assessments and to read the vignette and try to imagine themselves in the scenario 
before completing the Kidcope measure. The repetition may also reduce levels of 
engagement with the assessment although the repetition may also have the benefit of 
reducing social desirability bias once it has been established that these are no positive 
or negative outcomes resultant upon the answers given. 
In addition a number of additional concerns with the individual measures were 
identified during the research.  These are discussed below. 
5.5.5.1 PI ED 
 The score achieved weekly is likely to vary in relation to what was happening in the 
ƉĂƌƚŝĐŝƉĂŶƚƐ ?ůŝǀĞƐ ?dŚŝƐŵĞĂŶƐƚŚĂƚĂƚƚƌŝďƵƚŝŶŐĐŚĂŶŐĞƐŝŶƚŚĞůĞǀĞůŽĨemotional 
distress to participation in FRIENDS is difficult without understanding the context 
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behind the score.   It may have strengthened understanding of the SCED graph if 
participants had been asked to keep a record of significant events occurring in their 
lives in order to understand their distress levels with greater context.  Daily monitoring 
of anxiety using a very simple likert scale may also have been useful. The PI ED was 
ĂůƐŽůŝŬĞůǇƚŽƌĞĨůĞĐƚƚŚĞƉĂƌƚŝĐŝƉĂŶƚƐ ?ŵŽŽĚƐǁŚĞŶƚŚĞǇĐŽŵƉůĞƚĞĚƚŚĞƐĐĂůĞƌĂƚŚĞƌ
than over the previous week although participants were reminded to consider the 
previous week in order to avoid this. 
5.5.5.1.1 Daily measurement of hassles and anxiety 
One possible method of measuring levels of anxiety on a daily basis is the use of single 
item scales.  These are simple and brief to administer.   They can take the form of lines, 
which have the advantage of being sensitive to small changes and avoiding ambiguous 
language (Aitken, 1969); numbers, which have been criticised for being more 
categorical and for the possibility that responses may be skewed by favourite numbers 
(Aitken, 1969); or pictures of faces expressing emotion, which are suggested to be 
easier for young children to use and also avoid language although they are categorical 
in nature (McMurtry, Noel, Chambers, & McGrath, 2011).   
A Visual Analogue Scale, such as the VAS-anxiety (Bringuier, Dadure, Raux, Dubois, 
Picot, & Capdevila, 2009), consists of a 100mm horizontal line with two end points, one 
ůĂďĞůůĞĚ “ŶŽĂŶǆŝĞƚǇŽƌĨĞĂƌ ?ƚŚĞŽƚŚĞƌ “ǁŽƌƐƚƉŽƐƐŝďůĞĂŶǆŝĞƚǇŽƌĨĞĂƌ ? ?dŚĞ
participant then marks the point which corresponds to their anxiety at that time. The 
position along the line can be measured in mm.  This method indicates the relative 
anxiety for an individual from measurement to measurement.  It also has the 
advantage of being quick to administer.  Bringuier et al. (2009) found that the VAS 
anxiety correlated significantly with a standardised measure (the State-Trait Anxiety 
Inventory for Children) in a ƐƚƵĚǇŽĨĐŚŝůĚƌĞŶ ?ƐƉƌĞĂŶĚƉŽƐƚ-operative anxiety.  
Within the current study it would have been useful to ask the participants to complete 
a single item scale at the same time each day either at home or school.  This would 
have given additional information regarding the fluctuating levels of anxiety the 
participants experienced and also cued the participants into their emotions on a daily 
basis which may improve the reliability of the PI-ED responses.  This could be achieved 
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using paper scales but perhaps more appealing to young people would be the use of 
mobile phones to complete a scale when a reminder is heard (Preziosa, Grassi, 
Gaggioli, & Riva, 2009). 
5.5.5.2 KIDCOPE  
Four vignettes were provided as stimulus for the Kidcope in an attempt to reduce the 
possibility of participants simply repeating their answers on a weekly basis. Despite 
this it may have been difficult for the participants to engage fully in the different 
situations presented.  The weekly repetition of the measure may therefore have 
reduced its ability to measure change in coping skills selection.  The use of the Kidcope 
may be better suited to pre and post intervention evaluation.  
 Within this study the methodological and ethical difficulties of measuring coping skills 
are acknowledged.   In particular the decision has to be made between comparing 
responses to hypothetical scenarios or to real experiences (Schwarzer & Schwarzer, 
1996).  In this research the former approach was used to enable comparison between 
responses to a situation over a period of time to be analysed.  This meant that the 
participants reported how they thought they should behave rather than how they 
actually did behave.  Ecological validity was therefore sacrificed for internal validity 
and ethical acceptability.  
The creation of the vignettes of coping scenarios may have reduced the personal 
significance of the situation for the participant.  An alternative may have been to ask 
each participant to present a selection of their own stressful situations for review over 
the course of the research. Lazarus (1999) suggests that a narrative approach is useful 
with stressful situations being observed or videoed and the participants invited to 
expand upon their feelings and appraisals. However as well as being time consuming 
and impractical to achieve this it was also considered unethical to cause distress by 
asking participants to consider previously stressful experiences, and how they handled 
these, on a weekly basis. An alternative may have been to conduct a diagnostic 
interview pre and post intervention.  However, this would have lost the potential 
advantages of using a SCED which can be useful to identify the link between emotional 
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distress and underpinning mechanisms.  Additionally the researcher did not feel she 
had the skill or experience to undertake such interviews. 
In trying to assess coping skills on a weekly basis in an ethically acceptable way it is 
acknowledged that the methodology employed may not have revealed what coping 
skills the participants would use in a challenging situation.  However, it is believed that 
the methodology employed did have the potential to show what the participants had 
learned about coping skills through the application of their knowledge to the scenarios. 
5.5.5.3 SCAS  
One of the limitations of the SCAS is its limited reliability as a measure.  The test-retest 
reliability of 0.63 (Spence et al., 2003 ) means that large changes need to have 
occurred to be sure of a reliable change according to the RCI.  The SCAS was chosen as 
it is the most commonly used measure in evaluations of FRIENDS however in hindsight 
it may have been better to use an anxiety measure with greater reliability such as the 
ZĞǀŝƐĞĚŚŝůĚƌĞŶ ?ƐDĂŶŝĨĞƐƚŶǆŝĞƚǇ^ĐĂůĞ ?ƚŚĞƐĞĐŽŶĚŵŽƐƚcommonly used measure) 
which has a test-retest reliability over 7 days of 0.88 and over 5 weeks of  0.77 
(Wisniewski, Mulick, Genshaft, & Coury, 1987).  This would enable clinical significance 
to be calculated with smaller confidence limits. 
It may have been useful to use some alternatives to self-report measures.  This could 
have included measures completed by school staff and parents.   In some SCEDs it is 
possible to include observation of behaviour to triangulate with other information, 
however in this research it was felt that the behaviour associated with anxiety may not 
occur with sufficient frequency and predictability to enable observational measures to 
be obtained. 
5.5.6 Conclusions regarding methodology employed 
The research designs employed enabled the researcher to examine the delivery of 
FRIENDS within a mainstream secondary school, by learning mentors trained through 
the local TAMHS programme, and to monitor the response of the participants in terms 
of anxiety levels and coping skills.  The methodology and analysis employed was useful 
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in allowing the researcher to understand some of the factors contributing to the 
fidelity levels achieved, so revealing ideas for improving this fidelity in the future.  
The SCED research, however, did not achieve ideal quality standards and would benefit 
from being conducted in an environment where a multiple baseline design is possible 
to enhance internal validity (Kratochwill et al., 2010).  
In addition the SCED aspect of the research did not produce the hypothesised results. 
It is unclear as to the degree to which the level of intervention fidelity achieved or type 
II errors, resulting from the limitations of the measures used, contributed to these 
findings. It may be useful to establish this by repeating the design in more closely 
controlled conditions in order to assess the reliability and validity of the design and 
measures employed. This would enable SCED approaches to be used with greater 
confidence. 
EĞǀĞƌƚŚĞůĞƐƐ ?ĚĞƐƉŝƚĞƚŚĞƐĞ ‘ůŝŵŝƚĂƚŝŽŶƐ ? ?ƚŚŝƐŵĞƚŚŽĚĚŝĚŽĨĨĞƌƚŚĞ ‘ŝĚĞŽŐƌĂƉŚŝĐ ?ĚĂƚĂ
anticipated by single subject designs, and highlight important questions and challenges 
both to the use of the FRIENDS intervention, in practice and theory, and to the 
research evidence upon which it is founded, where reliance upon group and 
randomised studies may have masked some of the potential effects for the individual.  
Ethically and scientifically this is an example of how single subject data can support the 
development of robust, rigorous and appropriately scrutinised evidence bases for 
applied practice.  
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5.6 Implications of the Results 
The methodology used in this study has allowed an in depth analysis of the 
implementation and impact of FRIENDS in a single real world setting. Although it is not 
possible to generalise to other settings from case study and small sample research, it is 
possible to understand a real life context in depth (Yin, 2009) and to identify patterns 
and links which may be applicable in other contexts (Thomas, 2011). The findings of 
this study may have a number of implications for the local context and TAMHS project, 
for the wider community and for EPs in terms of evaluating FRIENDS and implementing 
interventions in general.  
5.6.1 The implications within the research setting 
The findings of this study indicate that within the research setting there were 
limitations in terms of programme implementation and the impact of FRIENDS on the 
participants.  This suggests that this school requires additional support in order to 
ŝŵƉƌŽǀĞƚŚĞĞĨĨĞĐƚŝǀĞŶĞƐƐŽĨ&Z/E^ ?dŚŝƐŝƐďĞŝŶŐĂĚĚƌĞƐƐĞĚďǇƚŚĞƐĐŚŽŽů ?ƐWǁŚŽ
is running additional training and providing on-going support for the learning mentors 
during their subsequent delivery of FRIENDS. 
5.6.2 Implications for TAMHS 
The findings of this study, and their relationship with the findings of other studies, 
raise a number of questions regarding the local TAMHS project: 
x Should the TAMHS project be targeted at secondary age children or should the 
focus be on the primary age range? 
x Should additional support and training in participant selection, programme 
planning and programme delivery, be made available to schools wishing to 
implement FRIENDS? 
x Should monitoring of fidelity be included as part of the TAMHS project? 
x Should the TAMHS project include more training and support for schools in 
organising and implementing interventions in general as well as in delivering 
specific programmes? 
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The findings of this study support previous evaluations regarding the impact of TAMHS 
on secondary age pupils.  There is evidence from previous evaluations of FRIENDS 
which suggests that the programme is more beneficial for younger pupils.  This needs 
to be evaluated in terms of the most appropriate use of resources. 
Another interpretation of the findings of this study may be that current TAMHS 
methods of disseminating FRIENDS to schools, through two days training, may be 
insufficient. Evaluations of FRIENDS, introduced as part of the TAMHS project, in other 
localities have similar findings.  Issues to address may include training and support to, 
identify participants, adapt the programme and to pre-empt the difficulties of 
implementing FRIENDS within a complex organisation with other demands upon the 
available time and resources.   
In particular additional training and support may be required in order to select 
participants.  Schools may benefit from discussing possible candidates for the 
programme with their educational psychologists to establish suitability or using a 
screening measure to identify pupils with elevated anxiety.  The latter approach will 
involve requests for parental permission for all pupils to be screened and consideration 
of selection criteria and the ability of the school to support all identified pupils. 
Further training and support may also help staff implement FRIENDS with a high level 
of fidelity and to adapt the programme without omitting core aspects of the 
programme.  The extent of this issue in other local TAMHS schools needs to be 
established through additional research as outlined below.  Depending upon the needs 
identified, practice may need to be altered to include additional fidelity monitoring 
and support from TAMHS staff.  The requirement for fidelity checks may also reduce 
adaptation of the programme.   
It may also be beneficial for the TAMHS project to do more initial work with schools 
regarding organising programme delivery in terms of commitment, available time, 
space, and staffing.  
This additional work would increase demands upon both school and TAMHS resources.  
Although this may be beneficial for the programme there may be associated costs in 
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terms of levels of school participation and the availability of TAMHS resources for 
other projects which would have to be considered. The evaluation of such additional 
support will be useful in contributing to an understanding of the requirements for 
successful programme implementation both locally and at a wider level. 
These issues would benefit from additional research for clarification but broadly 
appear to have similarities with other TAMHS evaluations.  This suggests that the 
implications for the local TAMHS project may have national applicability and that some 
of the suggested additional research and improvements need consideration before 
similar national projects are developed. 
5.6.3 Wider implications of the findings 
It is not possible to generalise regarding the efficacy of FRIENDS in reducing anxiety 
and altering coping strategies from this case study research.  In addition, the reduced 
programme fidelity means that conclusions regarding the efficacy of FRIENDS, even if a 
larger and more representative sample were under consideration, would be 
inappropriate. 
However, this study does add to the wider understanding of the impact of the FRIENDS 
programme by highlighting possible limitations in efficacy when the programme is 
delivered in real world settings.  Although the identified features of the context in 
which FRIENDS was implemented cannot be generalised to other contexts the findings 
do demonstrate factors which may reduce the efficacy of the programme. These 
include the knowledge and training of the facilitators, the on-going support available 
for implementing the programme, the availability of time and resources within school, 
and support from the wider school community. 
These findings of the research also raise questions as to the extent to which the 
programme delivery model suggested by Pathways HRC, who license FRIENDS, and 
used by TAMHS, is sufficient to ensure adequate levels of fidelity to the programme for 
participation to be beneficial.  This model suggests that a member of the Pathways 
team trains some facilitator trainers, in this instance EPs, who the train the facilitators 
from the schools.  Additional resources are available on the Pathways web site 
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http://pathwayshrc.com.au/.   The findings of this study suggest that this model may be 
insufficient for adequate programme implementation in some schools. 
5.6.4 Implications for Educational Psychologists 
By considering how the programme was implemented, and the factors contributing to 
this, this research contributes to the wider understanding of the FRIENDS intervention 
when used within a complex real life setting without the levels of support and fidelity 
checks often available during evaluation research.   In particular, it highlights some of 
the factors which EPs may need to consider when supporting schools to deliver this 
intervention with high levels of fidelity, particularly when the programme requires 
modification.  These include checking that the skills and training of the programme 
implementers are sufficient, that there is time available for delivering the programme 
and for seeking support, and that there is support for the programme from individuals 
within the school with the power to prioritise and support programme delivery.  These 
issues can be extrapolated to other interventions introduced within schools. 
The findings of this research have provided an example of the levels of implementation 
achieved through training alone. Although these findings cannot be generalised to all 
settings they are also unlikely to be unique.  These findings therefore demonstrate that 
training and an instruction manual will not be sufficient to enable high quality 
implementation in all settings and it has been suggested that EPs provide on-going 
support to ensure high levels of fidelity. 
During this research activity theory was a useful tool to structure exploration of the 
contextual factors impacting upon the implementation of the programme.  This tool 
may be one method which EPs can use to explore and highlight some of the contextual 
factors and contradictions which may need to be addressed before an intervention can 
be introduced. 
SCED research may also be useful for EPs.  As Ferron, Bell, Hess, Rendina-Gobioff, and 
Hibbard (2009) have acknowledged it is useful to have research designs which are 
closely aligned to professional practice.  Use of SCED designs has the advantage of 
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both evaluating the impact of EPs work and being methodologically robust enough to 
contribute to the evidence base for the approach taken. 
5.7 Future Research 
A number of areas for further research have been identified during the discussion of 
the findings.  The findings of this study suggest that the school in question may not 
have been equipped to deliver the programme.  This question can be generalised 
asking: 
x Are schools equipped to deliver FRIENDS effectively? 
The results suggest that implementation of the FRIENDS programme in this school, by 
mentors trained through the TAMHS project, varied from the manualised programme 
due to a number of factors.  This raises questions regarding whether similar limitations 
may occur within other schools in the authority, trained in the same way, and also 
within schools more widely. Further qualitative interview and fidelity checks in schools 
delivering FRIENDS would be useful to establish the extent to which other schools have 
similar difficulties.  
 If the findings suggest that schools are not equipped to deliver FRIENDS then this 
raises a number of additional questions. 
1. Firstly, should FRIENDS be delivered by school teachers, teaching assistants or 
by psychologists or qualified Cognitive Behavioural Therapy practitioners? 
2. Secondly, if schools are not equipped to deliver FRIENDS then what is needed 
to equip them: 
a. Guideline and qualification requirements for the facilitators? 
b. Further training? 
c. On-going support from EPs during the programme? 
d. Increased involvement and support from the school senior leadership 
team? 
e. Guidelines about selection of groups of participants? 
Further research is required in order to establish which of these additional supports 
would be beneficial to the delivery of FRIENDS.  In the local TAMHS context this may 
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be explored using Action Research methodologies to evaluate the impact of increased 
support within schools.  Across a wider context it may be helpful to establish group 
design research comparing the impact of different types of support on both participant 
outcomes and fidelity to the programme. 
5.8 Overall Conclusions 
5.8.1 Summary of Findings 
This research presents a case study of FRIENDS implemented in a secondary school 
by learning mentors trained through the local TAMHS project. 
The study found that the FRIENDS programme implemented by the learning 
mentors deviated from the Manual. A number of mediating factors which may have 
contributed to this reduced implementation fidelity were identified by using activity 
theory to consider the context.  These factors include; the experience, skill and 
training of the learning mentors to modify and deliver the programme, the nature 
of the relationship between the learning mentors and the participants, the time 
allocated to deliver the programme, the selection of participants and the contextual 
factors which interrupted the implementation of the programme. 
Referring to the SCED results it appeared uncertain that participation in the 
FRIENDS programme, as it was implemented, reduced anxiety and / or changed 
coping skills in the participants.  This may reflect the fidelity to the programme 
achieved.  If so this study provides additional evidence to support previous findings 
that reduced implementation fidelity results in less impact and that the effects of 
FRIENDS when delivered by school staff are small.   
Alternatively the results of the SCED may also reflect the limitations of the 
measures used.  Further use of this design in highly controlled conditions may be 
needed to establish the reliability and validity of the design. 
5.8.2 The Unique Contribution of the research 
The researcher considers that this research has made a unique contribution by 
extending previous research into the efficacy of FRIENDS by using an alternative 
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methodology to allow detailed analysis of implementation and effectiveness within 
a real world context. The findings have implications for other organisations training 
school staff to implement FRIENDS, the model suggested by the developers of 
FRIENDS. A number of factors which impacted upon implementation were identified 
and can potentially form the basis of modifications to the support provided to 
schools or as the basis for further research. These implications may also be 
extended to apply to the implementation of other interventions. 
Additionally, this research has made use of methodologies that may be useful for 
EPs in their evaluation of their own work.  Single case experimental design, 
measurement of clinical significance and analysis of complex situations using 
activity theory are all methodologies which can be used by EPs within the 
constraints of their work. 
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 
7 Appendices 
7.1 Appendix 1Ȃ Systematic Review- Search strategy, inclusion 
criteria and excluded studies  
Systematic Review Search Strategy 
Sources of papers 
x Pathways Health and Research Centre website (www.pathwayshrc.com.au).   
The website included abstracts and links to 47 research and review 
documents published within the last 15 years. 
x UNLOC; Psych Info, ERIC, ASSISA  (Applied Social Science Index and 
Abstracts) and Web of Science. A number of search terms were employed  
 
x The titles were read and where the focus of the paper was ambiguous the 
abstract was read. Papers not relevant to the study and duplications were 
discarded.   This process identified 8 papers which had not been included on 
the Pathways website 
 
x 'ŽŽŐůĞ^ĐŚŽůĂƌƵƐŝŶŐƚŚĞĨŽůůŽǁŝŶŐƐĞĂƌĐŚƚĞƌŵƐ ? ‘&ƌŝĞŶĚƐĨŽƌůŝĨĞ ?ŝŶƚŚĞ
ĞǆĂĐƚǁŽƌĚƐƵƐĞĚĂŶĚ ‘ĂŶǆŝĞƚǇƉƌĞǀĞŶƚŝŽŶ ?ŝŶĂůl words.  Results were limited 
to those papers published after 1999. 
 This identified 224 publications.  The titles were read and where these were 
ambiguous the abstracts were read for relevance.  This method identified a 
further 7 papers not identified by other methods.  
x This gave a total of 62 papers.    
SEARCH TERM NUMBER OF HITS 
 ‘&ƌŝĞŶĚƐĨŽƌůŝĨĞ ? 2185 
 ‘&ƌŝĞŶĚƐĨŽƌůŝĨĞ ?ĂŶĚ ‘ĂŶǆŝĞƚǇ ? 159 
 ‘&ƌŝĞŶĚƐĨŽƌůŝĨĞ ?ĂŶĚ ‘ƌĞƐŝůŝĞŶĐĞ ? 40 
 ‘&ƌŝĞŶĚƐĨŽƌůŝĨĞ ?ĂŶĚ ‘ĞǀĂůƵĂƚŝŽŶ ? 193 
 ‘&ƌŝĞŶĚƐĨŽƌůŝĨĞ ?ĂŶĚ ‘ŽŐŶŝƚŝǀĞ
ĞŚĂǀŝŽƵƌĂůdŚĞƌĂƉǇ ? 
27 
 ‘ŽŐŶŝƚŝǀĞĞŚĂǀŝŽƵƌĂůdŚĞƌĂƉǇ ?ĂŶĚ
 ‘ƐĐŚŽŽůďĂƐĞĚŝŶƚĞƌǀĞŶƚŝŽŶ 
68 
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x The following inclusion criteria was applied 
 
Inclusion Criteria Reason for exclusion and references 
The studies had to report 
evaluative research into the 
efficacy of the programme 
 
Some studies were rejected for seeking to understand 
features of the context which influence response to the 
programme e.g., maternal anxiety (Legerstee, Huizink, Van 
Gastel, Liber, Treffers, Verhulst, & Utens, 2008), parental 
anxiety and depression (Liber, van Widenfelt, Goedhart, 
Utens, van der Leeden, Markus, & Treffers, 2008) 
therapeutic alliance (Liber, McLeod, Van Widenfelt, 
Goedhart, van der Leeden, Utens, & Treffers, 2010) and 
the severity and comorbidity of problems (Liber, Widenfelt, 
Leeden, Goedhart, Utens, & Treffers, 2010).   
Review papers were excluded. 
The research had to focus 
upon measurable outcomes 
for the child. 
Studies reporting other measures, such social acceptability  
were excluded (Barrett, Shortt, Fox, & Westcombe, 2001). 
Studies which looked for additional factors which may 
influence or predict  the success of the programme were 
also excluded e.g. research into selective attention 
(Legerstee, Tulen, Dierckx, Treffers, Verhulst, & Utens, 
2010; Legerstee, Tulen, Kallen, Dieleman, Treffers, 
Verhulst, & Utens, 2009) 
The study had to include pre 
and post measures. 
 
Papers which gave only outcome results or evaluative 
comments from users, often with no methodology 
regarding their selection and representativeness, were 
excluded. 
The target population had to 
be similar to the current 
setting 
 
Studies were excluded if they focused upon target 
populations which were felt to be unrelated to the general 
ƐŝƚƵĂƚŝŽŶŽĨĐŚŝůĚƌĞŶŝŶƚŚĞƌĞƐĞĂƌĐŚĞƌ ?ƐůŽĐĂůĂƵƚŚŽƌity.  
This included Yugoslavian refugees (Barrett, Moore, & 
Sonderegger, 2000), non-English speaking children and 
adolescents(Barrett, Sonderegger, & Sonderegger, 2001), 
migrants to Australia (Barrett, Sonderegger, & Xenos, 
2003), Youths exposed to community violence (Cooley-
Strickland, Griffin, Darney, Otte, & Ko, 2011; Cooley, Boyd, 
& Grados, 2004)  and Aboriginal children (Miller, Laye-
Gindhu, Bennett, Liu, Gold, March, Olson, & Waechtler, 
2011b). 
The intervention was 
delivered in a school setting 
Studies of clinical settings were excluded (Barrett, Duffy, 
Dadds, & Rapee, 2001; Farrell, Barret, & Claassens, 2005; 
Liber, Van Widenfelt, Utens, Ferdinand, Van der Leeden, 
Van Gastel, & Treffers, 2008; Martinsen, Aalberg, Gere, & 
Neumer, 2010; Shortt et al., 2001; van der Leeden, van 
Widenfelt, van der Leeden, Liber, Utens, & Treffers, 2011) 
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7.2 Appendix 2: Systematic Review of FRIENDS and 
references 
 
See attached CD Rom 
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7.3 Appendix 3: Ethical Committee Clearance Letter 
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7.4 Appendix 4 Ȃ Initial Contact Letter for Schools 
 
Contact Details Removed 
Dear xxxx 
I am a trainee Educational Psychologist undertaking my work placement in 
XXX whilst studying at Nottingham University.  For my thesis I am 
undertaking an evaluation of the FRIENDS intervention which is currently 
being introduced in (name of city) through the Targeted Mental Health in 
Schools Project (TAMHS).  The name of your school had been passed to me 
by (Name of EP) and I understand that two members of staff are shortly to 
receive training in the programme before running it with a group of 
students at your school. 
My research involves evaluating the impact of the programme on both the 
levels of anxiety and the coping skills of the students participating.  This will 
involve me collecting some baseline data from the students prior to 
beginning the programme and then monitoring students on a weekly basis 
during the programme.   
I hope that you are interested in being involved with my evaluation which 
would also fulfil much of your commitment to TAMHS regarding 
programme evaluation.  Would it be possible to arrange a time to talk to 
you either in school or by phone to discuss this project in more detail? 
I look forward to hearing from you. 
 
 
Sarah L Green 
Trainee Educational Psychologist 
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7.5 Appendix 5  -  Information presented to schools 
outlining the research 
 
 
 
 
An evaluation on the FRIENDS for life programme 
 
Information for Schools 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Sarah Green 
 
Trainee Educational Psychologist 
 
University of Nottingham 
 
 
On Placement  
 
 
Contact Details have been removed 
     
         
  
239 
 
 
 
AIMS 
The aim of this study is to evaluate the success of the FRIENDS for life 
intervention as implemented by TAMHS. 
The outcomes measured will be the levels of anxiety experienced and the 
coping strategies used by the young people. 
I am also aiming to describe the way in which the intervention is 
implemented in school and gain staff views on its strengths and weaknesses. 
 
METHOD 
This evaluation will monitor the young people before, during and after the 
intervention using a case study time series approach. 
School staff involved will be asked to participate in an interview before 
and after the intervention to explore their aims for the young people and 
their experience of the programme.  They will also be asked to complete a 
weekly diary noting how the FRIENDS for life session went and any 
successes or difficulties encountered. 
 
BEFORE THE INTERVENTION 
Before the intervention begins consent for participation will be agreed. 
Measures will be taken of their levels of anxiety and coping skills (SCAS, 
PI-ED and Kidcope) 
Their parents will also be asked to complete the SCAS rating scale. 
 
The young people receiving the intervention will need to meet with me 
weekly for 30 minutes to complete the weekly measures (Kidcope and PI-
ED) for at least 4 weeks prior to beginning the FRIENDS for life 
intervention. 
 
DURING THE INTERVENTION 
During the intervention the young people will attend the FRIENDS for 
LIFE programme. 
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In addition they will need 30 minutes weekly to complete the weekly 
measures (Kidcope and PI-ED) with me or a member of school staff (to be 
agreed). 
 
POST INTERVENTION 
After the intervention measures will be taken of the young SHRSOH¶V  levels 
of anxiety and coping skills (SCAS, PI-ED and Kidcope) 
Their parents will also be asked to complete the SCAS rating scale. 
 
The school and participants will receive a summary of the findings. 
 
 
School Commitment 
 
x A weekly half hour meeting with the young people involved for at 
least 16 weeks. 
x Implementation of the FRIENDS for life programme. 
x Staff participation in two interviews. 
x Staff commitment to keep a weekly diary during the FRIENDS for 
life programme. 
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7.6 Appendix 6 - Staff Consent Information and form 
 
Evaluating the impact, on anxiety and coping strategies, of a teacher 
delivered, small group, CBT program  
 
Researcher Sarah Green Tel. XXXXXX 
 
Supervised by Dr Sarah Atkinson, University of Nottingham  Tel . 
XXXXXXXXX    
Staff Participant Information 
 
As part of my Doctoral degree in Applied Educational Psychology I am 
conducting an evaluation of a programme  being run in your school called 
µ)5,(1'6IRUOLIH¶ZKLFKDLPVWRKHOSFKLOGUHQGHYHORSVNLOOVDQGVWUDWHJLHV
to manage situations which make them feel anxious. 
 
During the study, you will be asked questions about the experience of 
delivering the programme. 
 
The information collected will be anonymised and stored securely.  It will 
be used as part of my doctoral thesis and as such will be available to the 
public. All names and identifying data will be changed.   
 
All information will be treated as confidential with the exception of any 
information which suggests that an individual is at risk of harm in which 
case this information will be shared with the member of school staff with 
responsibility for safeguarding.  
 
You have the right to withdraw from the study at any point, including 
withdrawing information which has already been collected.  You do not 
need to give a reason for this decision. 
 
Thank you for taking the time to read this.  Please contact me if you have 
any additional questions. 
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Staff consent form 
Evaluating the impact, on anxiety and coping strategies, of a teacher 
delivered, small group, CBT program  
 
Investigators: Sarah Green supervised by Dr Sarah Atkinson 
School of Psychology, University of Nottingham 
 
Please read the following questions and circle your answer. 
 
x Have you read and understood the participant information sheet  
 
YES / NO 
 
x Have you had the opportunity to ask questions and discuss the study   
 
YES /NO 
 
x Have all the questions been answered satisfactorily 
 
 YES / NO 
 
x Have you received enough information about the study  
 
YES / NO 
 
x Do you understand that you are free to withdraw from the study: 
 
 at any time YES / NO 
 
 without having to give a reason YES / NO 
 
x Do you agree to take part in the study  
 
YES / NO 
 
³7KLVVWXG\ has been explained to me to my satisfaction, and I agree to take 
SDUW,XQGHUVWDQGWKDW,DPIUHHWRZLWKGUDZDWDQ\WLPH´ 
 
Signature of the Participant:       Date: 
 
Name (in block capitals) 
 
I have explained the study to the above participant and he/she has agreed to  
take part. 
Signature of researcher        
Date 
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7.7  Appendix 7 -  Parent Information and Consent 
 
 
  
Contact details have been removed  
 
Dear    Parent / Guardian, 
Your child has been chosen to participate in a programme at their school 
FDOOHGµ)5,(1'6IRUOLIH¶7KLVSURJUDPPHDLPVWRKHOSFKLOGUHQGHYHORS
skills and strategies to manage stressful or worrying situations and has been 
recommended by the World Health Organisation (WHO).  For more 
information please see www.friendsinfo.net/. 
I am a student at the University of Nottingham.  As part of my Doctoral 
degree in Applied Educational Psychology I am conducting an evaluation of 
the FRIENDS for life programme.  I am writing to request permission for 
your child to be involved in this study.  During the study your child will be 
asked to complete a weekly scale which measures how they are feeling and 
how they would deal with a hypothetical situation. This will take place in 
school and take around 15-30 minutes.  
Parents and Guardians will also be asked to complete a questionnaire about 
WKHLUFKLOG¶VDQ[LHW\OHYHOVDWWKHEHJLQQLQJDQGHQGRIWKHVWXG\7KHZKROH
study will last around 18 weeks. 
The information collected will be anonymised and stored securely.  The 
information will be used, anonymously, as part of my doctoral thesis which 
will be available to the public. 
All information will be treated as confidential with the exception of any 
information which suggests that your child or another person are at risk of 
harm in which case this information will be shared with the member of 
school staff with responsibility for safeguarding.  
If at any time your child appears distressed or unhappy during the data 
collection, it will be discontinued immediately and your child will be 
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supported by staff at his/her school.  You have the right to withdraw your 
child from the study at any point, even after signing the consent from.  This 
includes withdrawing information which has already been collected.  You 
do not need to give a reason for this decision.   
Thank you for taking the time to read this. If you have any further questions 
please contact me or my supervisor using the details below.  
Please complete and return the consent form to indicate whether or not you 
are happy for your child to participate in the evaluation. 
If you are happy for your child to take part in the study please complete the 
enclosed parent/guardian questionnaire which is designed to measure 
FKLOGUHQ¶VDQ[LHW\DQGZRUULHV 
Yours sincerely 
 
Sarah Green  
Trainee Educational Psychologist on placement at XXX Council    Tel 
XXXXXX 
Supervised by Dr Sarah Atkinson, University of Nottingham  Tel XXXXXX    
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CONSENT FORM 
FRIENDS for life evaluation   
3OHDVHUHWXUQWR\RXUFKLOG¶VVFKRROPDUNHGIRUWKHDWWHQWLRQRI 
Mrs S Green,  Trainee Educational Psychologist ± FRIENDS for life 
project. 
 
,«««««««««««««««««««««SDUHQWJXDUGLDQRI 
 
««««««««««««««««««)RUP««« 
Give permission  / do not give permission SOHDVHGHOHWHIRUP\FKLOG¶V
data to be included in an evaluation of the FRIENDS for life program. 
 
6LJQHG««««««««««««««««««««'DWH
«««««««««««««« 
1DPHSULQWHG««««««««««««««« 
 
I also enclose a completed copy of the SPENCE anxiety scale.   
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7.8  Appendix 8 -  Child Information and Consent Form 
 
    Child consent form 
Evaluating the impact, on anxiety and coping strategies, of a 
teacher delivered, small group, CBT program 
 
Investigators: Sarah Green supervised by Dr Sarah Atkinson 
School of Psychology, University of Nottingham Tel . XXXXXXXX    
 
Information for Participants 
 
7KLVVWXG\LVORRNLQJDW\RXQJSHRSOH¶VXQGHUVWDQGLQJRIDQ[LHW\DQGZRUU\
and how young people cope with problems which worry them and make 
them feel anxious.  During the study you will be asked to complete a weekly 
questionnaire, for 16 weeks, of how you are feeling and how you have dealt 
with any worries you have.  You will also be asked some questions about 
anxiety at the beginning and end of the study. 
 
The information collected will be anonymous and stored securely.  All of 
your answers are confidential and will not be shared with anybody unless it 
is felt that you, or somebody else, are at risk from harm. 
 
The information gathered will be used as part of my doctoral thesis and as 
such will be available to the public.  All names and identifying data will be 
changed. 
 
You have the right to withdraw from the study at any point, including 
withdrawing information which has already been collected.  You do not 
need to give a reason for this decision. 
 
Thank you very much for reading this information. If you need any further 
information I can be contacted at  
 
Contact Information has been removed 
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Please read the following questions and circle your answer. 
 
The participant should complete the whole of this sheet himself/herself. 
Please cross out as necessary 
 
 
 
 YES  /  NO 
 
 
 
YES  /  NO 
 
 
 
 YES  /  NO 
 
received enough information about the study? 
 
 YES  /  NO 
 
 
 
at any time? YES   /  NO 
 
without having to give a reason?  YES   /  NO 
 
 
 
 YES  / NO 
 
³7Kis study has been explained to me to my satisfaction, and I agree to take 
SDUW,XQGHUVWDQGWKDW,DPIUHHWRZLWKGUDZDWDQ\WLPH´ 
 
 
Signature of the Participant:       Date: 
 
Name (in block capitals) 
 
I have explained the study to the above participant and he/she has agreed to 
take part 
Signature of researcher        
Date 
 
Thank you very much for agreeing to take part in this 
study 
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7.9 Appendix 9 -  Timeline of Research Project 
Implementation 
 
December 2011 Apply for Ethical Consent 
Develop Kidcope measure modifications 
January 2012 Identify participant schools 
 
February 2012 Identify participant children 
Gain consent  
Administer pre measures parent and child 
Begin baseline monitoring after February half term 
March 2012 Baseline Monitoring 
Intervention Phase begins 
Intervention monitoring 
April 2012 Intervention phase and monitoring continue 
May 2012 Intervention phase and monitoring continue  
June 2012 Intervention phase and monitoring continue 
July 2012 Intervention phase and monitoring continue 
September 
2012 
Interview with Learning Mentors 
August 2012 
May 2013 
Data analysis and write up. 
October 2012 Feedback to school, parents and participants 
February 2013 Feedback to the TAMHS group 
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7.10 Appendix 10 - Spence Children Anxiety Scale (Spence, 
1999) Ȃ Child Version 
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7.11 Appendix 11 -  Spence Children Anxiety Scale (Spence, 
1999) Ȃ Parent Version 
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7.12 Appendix 12 -  Sample Questions from the PI ED 
(O'Connor et al., 2010b) 
 
  
254 
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7.13  Appendix 13 -   KIDCOPE (Spirito et al., 1998) and 
vignettes 
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Vignette 1 
Loneliness 
I feel horrible. No one likes me. My best friend moved away a 
year ago and we used to email each other every day right 
after he/she ǤȀǯ
for a month and he/she never replies. Everyone at school ǯǤ
to do what I want to do and I can't find a new friend. I did, but 
then we had to switch classes and the same thing happened. I 
see less and less of him/her each day. Now  he/she's into Ȁ ?Ǥǯ
friends. I feel like the most unpopular person in the universe. 
No-one picks me for teams in PE and I have no-one to sit with 
in the school cafeteria. 
 
Vignette 2 
Rumours 
I'm in year 9 at school.  I have kind of a good guy/girl 
reputation at my school, and I want it to stay that way. The 
other day, my friends revealed to me that there had been a 
rumour going around about me (which I had no idea about) 
for the past few weeks Ȁǯ
girlfriend/ boyfriend. I have done NOTHING of the sort, but 
apparently everyone is talking about it. My friends believe me 
that I didn't do it, but I'm pretty sure everyone else thinks I 
did.  
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Vignette 3 
Exams 
I am in year 10 and I am usually a good student and do OK at 
school.  I am also good at sport, I play tennis and cycle with a 
cycling club. I have decided that I want to be a 
physiotherapist and work for the British Cycle Team when I 
leave school but I need to have good science exam results to 
do that.  I have my first science exams which count toward 
my GCSE in a few weeks  time and I know I have to do well in 
them.   They feel much more important than any of the exams 
I have had in school so far because if I mess up I will have to 
change my career plans. 
 
 
Vignette 4 
Accidents 
So today something bad happened to me.  I borrowed my ǯ
it and it totally cracked the whole screen. I came home crying 
and my mom saw it. My sister is away the next couple of 
nights but when she finds out she is going to be so mad.  She 
used all of her birthday money to buy it and it was new. She is 
never going to let me use her stuff or be friends with me 
again. 
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7.14 Appendix 14 - Procedure for administering weekly 
measures 
 
Procedure for weekly measures 
1. When pupils arrive sit them individually and make sure they have a 
pen.   
a. Remind participants that they need to complete the 
measures on their own without discussing their response. 
b. Remind participants that there are no right or wrong 
answers. 
2. Ask them to complete the PI ED first.  Remind them to think about 
the last week, go through this clearly e.g. I want you to think about 
the week since last Wednesday.  That is last Thursday and Friday, 
last weekend and Monday, Tuesday and Wednesday this week and 
to decide how they have been feeling. 
3. Then ask them to complete the KIDCOPE.  Remind them to read the 
vignette carefully and try to think about how they would feel and 
what they would do if that were them.  Remind them to ask if they 
ĚŽŶ ?ƚƵŶĚĞƌƐƚĂŶĚĂŶything. 
4. Collect in measures and thank participants before they return to 
lessons. 
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7.15  Appendix 15  - Structured Diary for completion by 
learning mentors after each FRIENDS session 
 
 
261 
 
7.16 Appendix 16: Semi structured interview guide for use 
with learning mentors 
 
Learning mentors (role title,  role in school,  qualifications and experience) 
 
1. Training 
 
Looking back at the training you received what are your thoughts about it 
now? 
What was particularly useful? 
Did you feel confident to deliver FRIENDS? 
 
2. Delivery 
 
How did you deliver FRIENDS? 
What types of activity did you do and why/ how well did they work? 
Looking back at the delivery of FRIENDS how do you feel about it? 
What was challenging? 
What went well? 
Is there anything you would change, and in what way? 
How confident did you feel delivering the programme? 
What aspects of school organisation do you feel supported you / hindered 
you in delivering the programme? 
 
3. Content 
 
Which resources did you use? 
Which parts did you find useful? 
Which parts did you feel were less useful? 
 
4. Participants 
 
How did you select the participants? Was it a good choice? Why? 
How do you feel the participants benefited from the programme? 
What evidence of benefits have you noticed? 
 
5. Future use 
 
Would you use the programme again and if so why? 
What do you feel you would change? 
Would you like additional support and if so what? 
 
  
262 
 
7.17 Appendix 17: Analysis of the delivered FRIENDS programme 
Session  Learning Outcome FRIENDS PROGRAMME 
Items shown in red were omitted 
ITEMS INCLUDED IN SCHOOL 
SESSIONS 
Comment on impact of 
omission on learning 
objectives 
1. Feelings  W 
Understanding Feelings in 
Ourselves and others 
To understand that everyone 
feels anxious or worried from 
time to time and that it is 
normal. 
To be introduced to three 
coping strategies expressing 
feelings, helping others and 
remembering happy things. 
Feelings ʹ Understanding Feelings in Ourselves and 
others 
Introduction to the programme (10 mins) 
Getting to know your group (10 mins) 
Making Friends (10 mins) 
Working together (10 mins) 
We are all living beings  W empathy (10 mins) 
Similarities and Differences game (5 mins) 
Pepper and Tom (coping with worries) 10 mins 
Relaxation activity (5 mins) 
Homework and rewards (15 mins) 
Introduction to the programme 
Getting to know each other (10) 
Making Friends (10) 
Working together (10) 
We are all living beings (15)  
Relaxation  
Introduction to Homework  
 
Relationship building may 
have begun but the concept 
of coping skills did not appear 
to be introduced. 
2. Introduction to Feelings To learn to recognise their 
feelings and those of others 
by focusing on body language 
and facial expressions.  To 
understand the range of 
feelings, that they have 
different triggers and that 
showing them is important. 
Introduction to Feelings 
Your Happy Thing for the Week (5 mins) 
Review session 1 and homework (5 mins) 
>Ğƚ ?ƐƚĂůŬĂďŽƵƚĨĞĞůŝŶŐƐ ? ?ŵŝŶƐ ? 
Peppers Feelings (10 mins) 
Showing our Feelings is important (10 mins) 
Understanding Feelings (15-20 minutes) 
A Special Present for  Lucy (15-20 mins) 
Relax and feel good 
Warm up  W Happy Thing for the 
week (5 mins) 
Review Session 1 and homework (5 
mins) 
Lets talk about feelings (2 mins) 
Feelings Wheel     
Feelings Cards 
Peppers Feelings (10 mins) 
Showing our Feelings 
A Present for Lucy (15 mins) 
Relaxation activity (10) 
Some work was done on 
feelings but the omitted 
activity meant that the link 
between having feelings and 
what we do to cope with 
them may not have been 
clear. 
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3. Introduction to Body 
Clues and Relaxation 
To recognise bodily signs that 
they are nervous or worried 
and identify some triggers for 
these feelings. 
To learn some relaxation 
activities and that these can 
be calming and relaxing. 
Introduction to Body Clues and Relaxation 
Your Happy Thing for the Week (5 mins) 
Review session 2 and homework (5 mins) 
Lets start to talk about Feeling Confident and Brave 
(10mins) 
>Ğƚ ?ƐůĞĂƌŶƚŽďĞĂ&ƌŝĞŶĚƚŽŽƵƌŽĚŝĞƐ ? ?ŵŝŶƐ ? 
dŽŵ ?ƐŽĚǇůƵĞƐtŚĞŶHappy (5 mins) 
Group Body Clues Poster (15 mins) 
Feeling Confident and Brave (5 mins) 
Milkshake Breathing (5-10 mins) 
Robots, Towers and Jellyfish (5 mins) 
>Ğƚ ?Ɛ>ĞĂƌŶDŽƌĞZĞůĂǆĂƚŝŽŶ^ŬŝůůƐ WSports Relaxation 
(5-10 mins) 
Learning How to Feel Good (10 mins) 
Helping Others to Feel Good (5 mins) 
Warm-Down, Relax and Feel Good (5 mins) 
Homework setting (5 mins) 
Warm up activity Your Happy 
Thing for the Week (5 mins) 
Introduction, review session 2 and 
homework (5 mins) 
Lets start to talk about Feeling 
Confident and Brave (10mins) 
Milkshake Breathing (5-10 mins) 
What do you do to relax (post-it 
notes)? (5 mins) 
Group Body Clues Poster (15 mins) 
Step 2  W R=Relax (5 mins) 
Relax and feel good (5 mins) 
Set Homework (2-3 mins) 
Relaxation techniques were 
covered although fewer 
techniques were covered than 
suggested and there was less 
consolidation of the process 
of identifying signs of anxiety. 
4. Helpful and Unhelpful 
Self Talk 
For participants to 
understand the concept of self 
talk, how this is linked to how 
they cope with a situation.  
For participants to begin to 
understand that they can 
change negative thoughts 
into more positive of helpful 
thoughts. 
Helpful and Unhelpful Self Talk 
Your Happy Thing for the Week (5 mins) 
Review session 3 and homework (5 mins) 
Introduce Step 3 to being confident and brave (5 mins) 
Our Thoughts and Feelings(15 mins) 
Our Control Centre (10 mins) 
Unhelpful (Red) and Helpful (Green) Thoughts (2-3 
mins) 
Thought Balloon Game (10-15 mins) 
Red, Yellow and Green Ballons (10 mins) 
Always Think Twice (10 mins) 
Short Story (10 mins) 
Pizza Massage (5mins) 
Warm-down activity (5 minute) 
Homework(5 minutes) 
Your Happy Thing for the Week (5 
mins) 
Review session 3 and homework (5 
mins) 
Feeling confident and brave (10 
mins) 
Our Thoughts and Feelings(15 
mins) 
Our Control Centre (10 mins) 
Relax and Feel Good (5 mins) 
Homework ( 5 mins) 
The concept of self talk 
appeared to have been 
introduced but the concept of 
identifying negative thoughts 
and changing them into more 
positive thoughts was not 
introduced at all. 
Some relaxation techniques 
(massage) were omitted. 
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5. Changing Unhelpful 
Thoughts into Helpful 
Thoughts 
This session builds on session 
4 by encouraging participants 
to change unhelpful thoughts 
into helpful thoughts 
Changing Unhelpful Thoughts into Helpful Thoughts 
Your Happy Thing for the Week (5 mins) 
Review session 4 and homework (5 mins) 
>Ğƚ ?Ɛ'ŽKǀĞƌdŚĞ^ƚĞƉƐŽĨ&Z/E^tĞ,ĂǀĞ>ĞĂƌŶĞĚ
So Far 
Green and Red Thought Bubble Game (15mins) 
Changing Unhelpful Thoughts into Helpful Thoughts 
(10-15 mins) 
Thought Challenger Game (10 minutes) 
Thinking in Helpful Ways (10 mins) 
Replacing Unhelpful Thoughts (10 mins) 
Imagination (10 mins) 
Warm-down Activity (5 mins) 
Home Activities for Session 5 
Your Happy Thing for the Week (5 
mins) 
Review session 4 and homework (5 
mins) 
Green and Red Thought Bubble 
Game (10mins) 
Changing Unhelpful Thoughts into 
Helpful Thoughts (10 mins) 
Replacing Unhelpful Thoughts (10 
mins) 
Relax and Feel Good (5 mins) 
Homework ( 5 mins) 
The concept of identifying 
negative thoughts and 
changing them into more 
positive thoughts was 
introduced but reinforcement 
activities were missing.  
6.Introduction to Coping 
Step Plans 
For participants to 
understand the Coping Step 
Plan which breaks down 
difficult situations into 
manageable steps 
Introduction to Coping Step Plans 
Your Happy Thing for the Week (5 mins) 
Review session 5 and homework (5 mins) 
Introduce step 4 to being Confident and Brave (2-3 
mins) 
Exploring Ways to Cope (5 mins) 
Introduce the Coping Step Plan for Difficult Situations 
(5-15 mins) 
Facing Something Difficult (15 mins) 
ŶĂĂŶĚdŽŵ ?ƐŽƉŝŶŐ^ƚĞƉWůĂŶ ? ? ?ŵŝŶƐ ? 
Group Coping Step Plan (15 mins) 
Warm Down Activity (5 mins) 
Home Activities for session 6 (5-10 minutes) 
Your Happy Thing for the Week (5 
mins) 
Review session 5 and homework (5 
mins) 
Introduce step 4 to being 
Confident and Brave (2-3 mins) 
Exploring Ways to Cope (5 mins) 
ŶĂĂŶĚdŽŵ ?ƐŽƉŝŶŐ^ƚĞƉWůĂŶ
(15mins) 
Group Coping Step Plan (15 mins) 
Relax and Feel Good (5 mins) 
Homework ( 5 mins) 
The Coping Step Plan was 
shown as an example but 
there appears to have been  
limited explanation of a 
coping step plan or 
opportunity to apply it to 
themselves. 
265 
 
7. Learning From Our Role 
Models and Building 
Support Teams 
For participants to develop 
problem solving skills.  
Participants learn about social 
support and identify role 
models and then identify their 
own social support team. 
Learning From Our Role Models and Building 
Support Teams 
Your Happy Thing for the Week (5 mins) 
Review session 6 and homework (5 mins) 
Role Models in My Life (10mins) 
The Hot Seat Game (10 mins) 
Guest Speakers as Role Models(10-20 mins) 
KƚŚĞƌWĞŽƉůĞ ?Ɛ^ƵƉƉŽƌƚdĞĂŵƐ ? ?-10 mins) 
My Support Team (5-15 mins) 
I am Part of a Support Team Too (5-10) 
My Coping Step Plan Support Team (5 mins) 
Friendship Tree (10-15 mins) 
Being a Strong Tree (5-10 mins) 
 ‘^ƉĞĐŝĂůdŚƌĞĂĚ ?ŽĨůŽǀĞŝƌĐůĞŽĨ^ƵƉƉŽƌƚ ? ?ŵŝŶƐ ? 
Warm Down Activity (5 mins) 
Home Activities for session 7 
Your Happy Thing for the Week (5 
mins) 
Review session 6 and homework (5 
mins) 
Role Models in My Life (15mins) 
My Support Team (15 mins) 
My Coping Step Plan Support 
Team (10 mins) 
Relax and Feel Good (5 mins) 
Homework ( 5 mins) 
 
Role models were briefly 
identified and individual 
support teams were 
identified.  The discussion of 
aspects of friendship and 
supporting others was 
omitted. 
8. Using a Problem Solving 
Plan 
 
To continue with problem 
solving and exploring 
solutions. 
Using a Problem Solving Plan 
Your Happy Thing for the Week (5 mins) 
Review session 7 and homework (5 mins) 
Introduce the 6-block Problem Solving Plan (5-10) 
>Ğƚ ?ƐWƌĂĐƚŝƐĞ ? ? ?-20 mins) 
EŽǁ/ƚ ?ƐzŽƵƌdƵƌŶ ? ? ?ŵŝŶƐ ? 
Group Problem Solving (10 mins) 
Review Step 4 to feeling confident and brave ( 5 mins) 
Warm Down Activity (5 mins) 
Home Activities for session 8 
Your Happy Thing for the Week (5 
mins) 
Review session 7 and homework (5 
mins) 
Introduce the 6-block Problem 
Solving Plan (5-10) 
>Ğƚ ?ƐWƌĂĐƚŝƐĞ ? ? ?-20 mins) 
Review Step 4 to feeling confident 
and brave ( 5 mins) 
Relax and Feel Good (5 mins) 
Homework ( 5 mins) 
 
The 6 block problem solving 
plan was introduced but 
ƉĂƌƚŝĐŝƉĂŶƚƐĚŝĚŶ ?ƚŚĂǀĞƚŚĞ
opportunity to try this out for 
themselves. 
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 9. Using the FRIENDS skills 
to Help Ourselves and 
Others 
dŽƵŶĚĞƌƐƚĂŶĚƚŚĂƚŝƚŝƐŶ ?ƚ
success which is important, 
but the effort towards 
achieving success.  
Participants should learn to 
reward themselves for trying 
hard. The session focuses on 
practicing skills and positively 
reinforcing the concept that 
facing difficult situations 
builds confidence especially 
when they are able to cope 
with these situations. 
Using the FRIENDS skills to Help Ourselves and 
Others 
Your Happy Thing for the Week (5 mins) 
Review session 8 and homework (5 mins) 
Introduce Step 5 to Feeling Confident and Brave (10 
mins) 
Be Happy with Yourself for Trying (10mins) 
Your Coping Step Plan Rewards (5 mins) 
Practising Our Praising (10 minutes) 
Group Discussion (5 minutes) 
Thinking Like  Winner (10 minutes) 
Attention Training Exercises (10-15 minutes) 
>Ğƚ ?Ɛ>ĞĂƌŶƚŚĞ^ŝǆƚŚ^ƚĞƉĨŽƌ&ĞĞůŝŶŐŽŶĨŝĚĞŶƚand 
Brave (5-10 minutes) 
>Ğƚ ?Ɛ>ĞĂƌŶƚŚĞ^ĞǀĞŶƚŚĂŶĚ>ĂƐƚ^ƚĞƉ&Žƌ&ĞĞůŝŶŐ
Confident and Brave  
Coaching Companions (10 mins) 
The FRIENDS Skills: How to Use Them (10 mins) 
Practicing Your Coping Step Plan (5-10 mins) 
Warm Down Activity (5 mins) 
Your Happy Thing for the Week (5 
mins) 
Review session 8 and homework (5 
mins) 
Be Happy with Yourself for Trying 
(10mins) 
Thinking Like a  Winner (10 
minutes) 
Attention Training Exercises (10-15 
minutes) 
Relax and Feel Good (5 mins) 
Homework ( 5 mins) 
 
The idea of rewarding 
yourself was introduced but 
not explicitly linked to the 
stages of the coping step 
plan. 
The opportunity to practise 
applying FRIENDS skills to 
difficult situations was 
omitted. 
10: Review and Party To understand how to 
maintain their new skills and 
to recognise that the skills can 
be re-applied in the future.  
Present certificates and 
rewards  W party. 
Review and Party 
Your Happy Thing for the Week (5 mins) 
Review session 9 and homework (10-15 mins) 
Preparing for Future Challenges (10 minutes) 
Remembering the FRIENDS plan (5 mins) 
^ŚĂƌŝŶŐ ‘WŽƐŝƚŝǀĞƐ ? ? ? ?ŵŝŶƐ ? 
Warm Down Activity  
Present Certificates and Rewards 
Return Home Activities and Activity books (5 mins) 
Return Home Activities (5mins) 
>Ğƚ ?Ɛ Party 
Your Happy Thing for the Week (5 
mins) 
Review session 9 and homework (5 
mins) 
Be Happy with Yourself for Trying 
(5mins) 
Thinking Like  Winner (5 minutes) 
Attention Training Exercises (5 
minutes) 
The FRIENDS Skills: How to Use 
Them (10 mins) 
Relax and Feel Good (5 mins) 
Homework ( 5 mins) 
This session was cancelled 
when the end of the summer 
term was brought forward. 
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7.18 Appendix 18  Transcript of interview with 
learning mentors 
 
See attached CD Rom 
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7.19 Appendix 19   Inter rater reliability check for 
SCED graphs 
Inter rater reliability check 
 
The following table explains the information presented in the visual analysis 
of each graph. 
Mean The mean was calculated for each phase and the mean shift from 
one phase to the next was calculated by dividing the difference 
between the phases by the mean of the baseline phase. As the 
difference was calculated by subtracting the baseline from the 
intervention a positive value indicates an increase between phases 
and a negative value a decrease. 
Level The level was quantified by taking the last data point in the baseline 
phase and the first data point in the intervention phase.  By dividing 
the larger number by the smaller a ratio describing the absolute 
change in level was produced. 
Slope The slope was calculated by the Excel© regression line.  To show the 
change in slope between phases the slope for the baseline was 
subtracted from the intervention phase.  The larger the number the 
larger the change in slope across phases. 
Overlap The spread of data points in the baseline phase was computed and 
the number of data points in the intervention phase which fell 
within this spread were calculated as a percentage of all the 
intervention data points.  This figure shows the percentage of data 
points which overlap. 
Variability The fluctuation in the data points was noted. This was shown by 
reporting the standard deviation of each phase. 
Immediacy of 
Change 
This was not commented upon as the effects of the intervention are 
likely to be cumulative rather than resulting in an immediate change 
therefore absence of an immediate change does not indicate 
absence of intervention effect. 
Consistency 
of results 
across 
phases 
As an AB design was used this analysis was not possible. 
 
Please look at each of the graphs, and the data presented alongside it, and 
consider the following question: 
 “,ŽǁĐĞƌƚĂŝŶŽƌĐŽŶǀŝŶĐĞĚĂƌĞǇŽƵƚŚĂƚƚŚĞĐŚŝůĚ ?ƐƌĞƐƉŽŶƐĞƐƵŶĚĞƌǁĞŶƚĂ
practical and significant improvement from the baseline phase to the 
ŝŶƚĞƌǀĞŶƚŝŽŶƉŚĂƐĞ ? 
The direction of change in scores indicating an improvement is indicated 
next to each dependent variable. 
Your choice of response is on a scale of 5,  from 1  W not at all convinced to 5 
- very convinced 
Please indicate your response for each individual graph on the following 
table.  It is acceptable to return to previously analysed graphs during the 
process if your opinion changes. 
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  1  W  
not at all 
convinced 
2 - 
uncertain 
3  W 
think it 
is 
possible 
4- 
reasonably 
certain 
5  W  
very 
convinced 
Participant 
1 
Aaron 
PI ED 
 
     
 Active 
Coping 
     
 Negative 
Coping 
     
Participant 
2 
Benjamin 
PI ED 
 
     
 Active 
Coping 
     
 Negative 
Coping 
     
Participant 
3 
Chand 
PI ED 
 
     
 Active 
Coping 
     
 Negative 
Coping 
     
Participant 
4 
Dina 
PI ED 
 
     
 Active 
Coping 
     
 Negative 
Coping 
     
Participant 
5 
Erina 
PI ED 
 
     
 Active 
Coping 
     
 Negative 
Coping 
     
  
 How certain or convinced are you that the 
ĐŚŝůĚ ?ƐƌĞƐƉŽŶƐĞƐƵŶĚĞƌǁĞŶƚĂƉƌĂĐƚŝĐĂůĂŶĚ
significant improvement from the baseline to 
the intervention phase? 
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7.20 Appendix 20   Confusion table showing inter 
rater reliability for visual analysis of SCED 
graphs 
 
Confusion table for inter rater reliability 
          Rater 
1 
 
 
 
Rater 2 
1  W  
not at all 
convinced 
2 - uncertain 3  W 
think it is 
possible 
4- 
reasonably 
certain 
5  W  
very 
convinced 
1  W  
not at all 
convinced 
XXXXXXX 
7 
X 
1 
0 0 0 
2 - uncertain X 
1 
X 
1 
0 0 0 
3  W 
think it is 
possible 
0 0 XXX 
3 
0 0 
4- 
reasonably 
certain 
0 X 
1 
0 0 0 
5  W  
very 
convinced 
0 0 0 X 
1 
0 
 
Using weighted Kappa (Cohen, 1968)  the Interrater 
reliability was found to be 0.71 (p<0.001), 95% CI 0.49-
0.94 
Statistical analyses were performed using MedCalc for 
Windows, version 12.5 (Software, 2013) 
 
 
 
 
 
 
